
 

 

Child’s Name:           

 

Parent/Guardian:         

 
 
RELEASE OF LIABILITY:  I release all rights and claims that might be had against the Community 
Music School, its hired or contracted instructors, their employees and agents, for all and any 
injuries or losses which may be suffered because of my  child’s participation in any registered 
activity and authorize the Community Music School and its employees/agents to provide emer-
gency treatment on my child’s behalf.  I give permissions to have photographs and videos of 
my child taken during the program and used for publicity purposes for the Community Music 
School. I understand that the Community Music School will not be held responsible for any in-
juries sustained as a result of participation in this program. I also understand  that I must carry 
accident and liability insurance for my child. 
 
In the event of an emergency, we will call 911 and then try to reach you as soon as possible.  
Your  child will be transported, if needed, to the Middlesex Hospital Emergency Clinic in West-
brook. 
 

 
By signing here, I agree to the terms above and in Community Music School’s Policy Handbook. 
 
             
Signature of Parent/Guardian       Date 

Liability & Media Release Form - Required of all students 
If registering online, simply check the appropriate box when prompted to indicate agree-

ment to the terms below. If registering in person, sign this form and submit to Community 

Music School, P.O. Box 387, Centerbrook, CT 06409 or info@cmsct.org 

Due within two weeks of registering for any program  


