
HANCOCK COUNTY CHILDREN’S CHOIR

WAIVER OF LIABILITY

I agree that I shall provide health insurance to cover any personal injury and property 
damage sustained by the student while participating in any activities of the Hancock 
County Children’s Choir (HCCC). The undersigned assumes all responsibility for any 
and all risk of damage or injury that may occur to the student(s) named above during 
any activities associated with the HCCC.

Additionally, the undersigned hereby releases and discharges HCCC officers, directors,
employees, agents, supervisors, instructors, and other HCCC participants from all 
claims, demands, rights or causes of actions present or future, whether known or 
anticipated and resulting from or arising out of or incident to the student(s) participation 
in the HCCC programs.

__________________________________________________________
Printed Name of Parent/Legal Guardian

__________________________________________________________
Signature of Parent/Legal Guardian

________________________________
Date


