
Parent Acknowledgment and Release Form 

I acknowledge that I have received the MusicWorks Handbook and will review it with my 
child, the expectations and rules of the program. 


I agree that the operator, MusicWorks, may authorize a physician of their choice to 
provide emergency care in the event that I cannot be contacted immediately. I authorize 
for my child to be transported in the case of an emergency when medical attention by a 
physician is necessary. I understand that MusicWorks will not transport children in their 
personal vehicles and a fire/emergency department will always be contacted. 

I agree that MusicWorks will not administer any drug or medication without specific 
instructions from the physician and the child’s parent, guardian, or full-time custodian.

I agree to grant access to my child’s state test scores in order to help track and improve 
the effectiveness of our academic enrichment program. 

I grant MusicWorks the right to photograph, record, use, copyright, publish, or display 
images, sound, and video of my child, captured during program activities to be used 
solely in MusicWorks promotional materials which may include, but are not listed to, 
brochures, websites, or multi-media presentations. I understand that my child’s likeness, 
image, and/or voice may be used for MusicWorks promotional purposes only and is not 
being produced for profit. I hereby release MusicWorks, its agents and/or licensees from 
any and all liability for claims and/or demands arising out of the agreement as set forth 
above. I also warrant and agree that I have read and understand the contents of this 
release and that I have the right as an authority to execute this release.

Student Name:___________________________________________________(Printed)

Parent/Guardian Name (printed)________________________________________________

Signed (parent/guardian)________________________________ Date:__________________


