
Release of Claims 2(A)
Craterian Performances 

Children’s / Teen Musical Theater of Oregon 
I ___________________________________________________________________________ 

(parent or guardian - please print) 
 

hereby affirm that my child ______________________________________________________ 
(child’s name - please print) 

 
shall be participating in Children’s / Teen Musical Theater of Oregon’s production of 
_________________________________, hereinafter referred to as “the Production.” 
 
I certify that I am cognizant of the inherent dangers associated with participation in the 
Production and with the fact that participating in the Production may take place outside of, or off 
of, theater premises. 
 
I understand and agree that neither Craterian Performances, nor its directors, officers, 
representatives, staff, volunteers or agents may be held liable in any way for any occurrence in 
connection with my child’s participating in the Production which may result in injury, harm or 
other damages to me or my family. 
 
As a part of the consideration for being allowed to enroll and participate in the Production, I 
hereby personally assume all risks in connection with my child’s participation in the Production.  
I further release Craterian Performances, its directors, officers, representatives, staff, volunteers 
and agents for any injury or damage which may befall my child while my child is enrolled in or 
participating in the Production.  I further agree to save and hold harmless Craterian 
Performances, its directors, officers, representatives, staff, volunteers, agents and estate, heirs or 
assigns arising out of my child’s enrollment and participation in the Production.  I also authorize 
Craterian Performances to render or obtain such emergency medical care or treatment as may be 
necessary should any injury, harm or accident occur to my child while participating in the 
Production. 
 
I further state that I am of lawful age and legally competent to sign this affirmation and release; 
that I understand the terms herein are contractual and not a mere recital; and that I signed this 
document of my own free act and volition.  I further state and acknowledge that I have fully 
informed myself of the contents of this affirmation and release by reading it before I have signed 
it. 
 
I have executed this affirmation and release on the ______ day of ___________ 20_____. 
 
Signature   
 
 
 
 
 



Authorization to Consent to Medical Treatment 3(A) 
 

Craterian Performances 

Children’s / Teen Musical Theater of Oregon 
 
 

I/We, the undersigned, do hereby authorize representatives of Craterian Performances and its 
Children’s / Teen Musical Theatre of Oregon (C/TMTO) programs (such representatives to be 
employees, directors, auxiliary members or identified volunteers) to serve as agents for the 
undersigned to consent to any X-ray exam, anesthetic, medical or surgical diagnosis or treatment 
and hospital care which is deemed advisable by and is to be rendered under the general or 
specific supervision of any physician or surgeon licensed under the provisions of the Medicine 
Practice Act on the medical staff of any hospital licensed by the State of Oregon, whether such 
diagnosis or treatment is rendered at the office of said physician or at said hospital or some other 
site.   
 
For the safety of my child/myself as well as others, I have disclosed any and all medical 
information regarding the performer.  I understand that failure to disclose any of the above 
information could result in my child’s/my exclusion and/or dismissal from the production. This 
authorization shall remain valid for the duration of the participant’s current registration with 
C/TMTO. 
 
I/We agree that Craterian Performances will not be held responsible for injuries which occur to 
self/child while attending or participating in any C/TMTO activity.  
 
 
Signature ______________________________________________________Date   
(Parent or guardian if under 18) 
Notify staff regarding any special circumstances or medical requirements you might have. 
 
 

IN CASE OF EMERGENCY PLEASE CONTACT:   
 
PHONE NUMBERS: Home: Work: Cell:  
 

 
Allergies/special health considerations:   
 

  
 

Insurance Company:  Policy #:____________________  
 
Physician’s name:  
 
Physician’s address:  
 
Physician’s phone:  
 


