
Authorization and Waiver By Parent(s) or Legal Guardian(s) Minor Child

Each of the undersigned parent(s) or legal guardian(s) of the minor child named below states as follow: 

I am aware that my child is participating in the acting program, The Bards, being offered by the Southern 
Shakespeare Company, Inc. dba The Southern Shakespeare Festival (the “Program”). Activities in the Program 
will include, but will not be limited to rehearsal and public performance of scenes from the plays of William 
Shakespeare. I am aware that my child’s participation in the Program’s activities has certain inherent risk and 
may cause injury or even death to the participant.  However, I want my child to participate in the Program.  I 
give my unqualified permission and consent for my child to participate in the Program.  I recognize and 
agree that the below section’s describing any of the Child’s medical conditions and/or prohibited 
activities are for notice purposes only.  The Southern Shakespeare Company, Inc, or any of its 
independent contractors, shall not be responsible for preventing the Child from participating in any of 
the Prohibited Activities. 

My child has the necessary skills and is able to participate in all reasonably anticipated aspects of the 
Program except those listed below.  The nature of the Program has been fully disclosed to me, and any 
brochures, flyers or announcements related to the activities are expressly made a part of the Authorization and 
Waiver. 

I, on behalf of myself and my child, hereby indemnify, release, hold harmless and forever discharge 
Southern Shakespeare Company, Inc. and their respective directors, affiliates, employees, contractors and 
agents of and from any and all claims, demands, expenses, debts, contracts, causes of action, lawsuits, 
damages and liabilities of every kind and nature, whether known or unknown, in law or equity, that I or my child 
ever had or may have, arising from or in any way related to my child’s participation in the Program.  However, 
this wavier of liability does not apply to any acts of gross negligence, or intentional, willful or wanton 
misconduct. 

This Authorization and Waiver is binding upon my heirs, executors, legal representatives, and successors. This 
waiver of liability contains the entire agreement between the parties and supersedes any prior written and/or 
oral agreements.  The provisions of this Authorization and Waiver will continue in full force and effect even after 
my child stops participating in the Program.  The provisions of this waiver of liability may be waived, altered or 
amended or repealed, in whole or in part, only upon the prior written consent of all parties. 

In the event that I cannot be reached, I authorize and direct any adult Activities sponsor or group leader 
serving as an independent contractor on behalf of the Southern Shakespeare Company, Inc. to make 
emergency medical decisions for my child. 



Name of Child (Please Print): __________________________________________________________________ 
 

Medical Conditions: My child is subject to the following allergies or medical conditions, and I authorize the 

Southern Shakespeare Company, Inc., or the entity’s employee, affiliates, or contractors and its employees to 

disclose such allergies or medical conditions to a physician in the event my child should require emergency 

medical care (describe in detail all allergies and medical conditions). _________________________________ 

________________________________________________________________________________________ 

 

Prohibited Activities: As a result of medical conditions listed above or for any other reasons, I do not want my 

child to engage in any of the following activities (describe with specificity). _____________________________ 

________________________________________________________________________________________ 

 
Release of all Rights Related to Audio And Photographic Image: I hereby agree to a blanket release of all rights 
related to my child’s audio and photographic image that may arise out of my participation in the Program. I understand that 
this release includes any and all marketing, promotion or advertising that may occur anywhere and anytime on any media 
as later used by Southern Shakespeare Company, Inc.  Further, I hereby grant full permission for Southern Shakespeare 
Company, Inc. to record any or all of my participation, and my name and likeness in the Program for photos, motion 
pictures, TV, radio, Internet, recordings, videotapes, and other media, known or unknown, and to use them in perpetuity, 
no matter by whom taken or recorded, in any manner for publicity, promotions, advertising, trade or commercial purposes, 
without any reimbursement of any kind due to me, or the need to pay me any fee whatsoever.  I agree that Southern 
Shakespeare Company, Inc. will be the exclusive owner of all rights, including but not limited to the copyrights, in and to 
the recordings and the results and proceeds of my participation hereunder (“Materials”).  I agree that the Materials shall 
constitute a “work made for hire” pursuant to the United States Copyright Act.  To the extent any of the Materials are not 
considered a “work made for hire,” I hereby assign all rights in the Materials to Southern Shakespeare Company, Inc.  
Such assignment shall be deemed irrevocable and coupled with an interest. 
 
I am of lawful age and legally competent to sign this Authorization and Waiver.  I understand the terms of this 
Authorization and Waiver and I have willing signed it at my own free act. 
 

Name:  _____________________________________   Name: _____________________________________ 

Address: ___________________________________    Address: ____________________________________ 

Signature: __________________________________   Signature: ___________________________________ 

Date: __________________________________    Date: ___________________________________ 
 
 
Accepted on behalf of: (to be executed by whichever entity is identified as the administrator above) 

By: Southern Shakespeare Company, Inc dba Southern Shakespeare Festival 
 

Name: __________________________________________________________________________________ 

Title: ___________________________________________    Dated: _________________________________
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