
 
 
 

Participant Appearance Agreement/ 
Release and Waiver Form 

 
 
 

 
 
I, ______________________________, give my permission for my son/daughter_________________________, 
                (print name)                                                                                                           (print name) 
to participate in On Stage!  the showcase of student talent in Guilford County Schools, if his or her performing act 
is selected by the judges.  As the parent/guardian of the participant, I agree to the following: 
 
 
RELEASE:  As additional consideration for the students’ participation in the audition and/or performance, the 
undersigned hereby releases the Guilford Education Alliance, Guilford County Schools and War Memorial 
Auditorium from liability for injuries to the person or property of the student which may occur while participating in 
On Stage.  The undersigned further agrees to compensate the Guilford Education Alliance, Guilford County 
Schools, and War Memorial Auditorium in the event any claims are asserted against it arising from the student’s 
participation in On Stage. 
 
USE OF NAME OR LIKENESS:  Guilford Education Alliance and Guilford County Schools shall have the right to 
use the name, photograph, video tape, voice, or other likeness of the On Stage Performer (at the audition or 
performance); and to exhibit the same through any medium whatsoever (for example: press releases, public 
service announcements, promotional flyers, DVDs of the performance) during the term of this agreement or at any 
time in the future for advertising, promotional or commercial purposes.  All such reproductions shall be exclusive 
property of Guilford Education Alliance. 
 
 
I, the undersigned, consider this contract legal and binding.  I, in my own behalf and on behalf of my child, hereby 
warrant that I have read this liability and photo release in its entirety and fully understand its contents.  I, in my own 
behalf and on behalf of my child, have signed this document voluntarily and of my own free will. 
 
 
 
____________________________________     ___________________________________________ 

Student’s Name     Signature of Parent or Guardian 
 
 
____________________________________      ___________________________________________     

Phone Number    Email Address (used only to distribute specific On Stage! info) 
 
 
____________________________________      ___________________________________________     

School Name      Name of Teacher in Charge of School Group 
 
 
 

 
 


