WAIVER FORM
PLEASE READ THE FOLLOWING CAREFULLY!
In Our Own Backyard, Inc./Limelight Performing Arts (IOOB/LPAC) is a
performing arts program for children ages 4-18. Children are offered a
program that fosters a love of theater, builds confidence and boosts selfesteem. The directors determine the class structure; shows produced, hold
auditions and are the sole decision makers in casting of the show.
Performing Arts Center
Refunds will be given only if a cancellation of the class or show is
given two weeks prior to the class beginning. Once rehearsals or
classes begin there will be no refunds given unless there are extenuating circumstances that will prevent
your child from participating. Events beyond our control, which prevent the program from beginning,
continuing or culminating in performances, will not warrant a refund. These include in whole, or in part, acts of
God, strikes, governmental action, or other events beyond its control. By registering your child for this
program, you agree to allow your child’s name and likeness to be used for advertising purposes*. You further
agree that IOOB/LPAC, Inc. will be released from liability in connection with such uses. In the event of a
medical emergency occurring during auditions, rehearsals, classes or performances, you consent to the
anesthetics, medical or surgical diagnosis and treatment and emergency medical or hospital care and services,
provided such medical or emergency services are given to your child or ward by or under the supervision of and
as deemed advisable by a physician or emergency medical technician licensed under applicable state laws. You
understand that this authority is given to IOOB/LPAC, in advance of any need for diagnosis, treatment, or
medical care, but is given for the purpose of providing LPAC/IOOB with authority to obtain such services in
your stead. This authorization shall remain in effect from the time your child/ward enters the premises in which
LPAC/IOOB is auditioning, rehearsing, or producing the productions or classes until your child/ward leaves the
premises, unless revoked in writing and delivered in person to LPAC/IOOB by you. You, your family, and heirs
agree to indemnify and hold harmless LPAC/IOOB, its employees, agents, volunteers, successors, including
legal fees and LPAC/IOOB, Inc’s own negligence, arising out of your child’s/ward’s participation in a LPAC/
IOOB production, including, but not limited to any illnesses, injuries or other suffering from such production.
LPAC will be using web site and it is our intent to use photographs from auditions, rehearsals, classes and
performances on our web site.

Limelight

By agreeing to the above waiver you are in agreement with all of the above & allowing the use of your child’s
likeness (photo) to be used on our website & facility. We will not use names of our participants on our website.
Full Name(s) of Child(ren) Participating ___________________________________________________
Parent/Legal Guardian Printed Name _____________________________________________________
Parent/Legal Guardian Signature_________________________________________________________
Date__________________
Email address:_______________________________________
Looking forward to sending you Limelight news!
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