BASIC RELEASE
FOR MY CHILD: ___________________________________________________
THIS RELEASES ARIEL GRENIER, BETWEEN FRIENDS ART CENTER, AND ANY OF THE CLASS INSTRUCTORS FROM ANY LIABILITY FROM ANY ACCIDENT OR INJURY WHICH MAY OCCUR DURING NORMAL CLASS ACTIVITIES. ALL CHILDREN WILL BE SUPERVISED DURING CLASS TIME AND WILL BE EXPECTED TO FOLLOW THE DIRECTIONS GIVEN BY THE TEACHER/TEACHERS TO ASSURE EACH CHILD’S SAFETY.

PARENT SIGNATURE: ______________________________________________
DATE: ____________________

CONSENT FOR EMERGENCY TREATMENT
I HEREBY GIVE MY PERMISSION FOR MY CHILD:_____________________________________
DATE OF BIRTH:____________________    PHONE #:____________________________
TO BE GIVEN EMERGENCY TREATMENT (FIRST AID OR CPR) BY A QUALIFIED STAFF MEMBER IF AVAILABLE. 
I ALSO GIVE MY PERMISSION FOR MY CHILD TO BE TRANSPORTED BY AMBULANCE TO AN EMERGENCY CENTER AND TREATED BY EMT STAFF AS NEEDED IN THE CASE OF AN EMERGENCY THAT CAN NOT BE HANDLED AT THE CENTER AND DEEMED NECESSARY BY THE STAFF.
IN THE EVENT THAT I CANNOT BE CONTACTED, I FURTHER CONSENT TO THE MEDICAL/HOSPITAL CARE TREATMENT AND PROCEDURES TO BE PERFORMED FOR MY CHILD BY A LICENSED PHYSICIAN OR HOSPITAL WHEN DEEMED IMMEDIATELY NECESSARY OR ADVISABLE BY THE PHYSICIAN TO SAFEGUARD MY CHILD’S HEALTH. 
IN THE CASE OF AN EMERGENCY AND IF EMERGENCY TRANSPORTATION IS NEEDED, 
I _______________________________________ AGREE TO PAY ALL COSTS INVOLVED EITHER WITH INSURANCE OR PRIVATELY.
INFORMATION THAT MIGHT BE NEEDED IF AN EMERGENCY ARISES:
CHILDS PHYSICAN: _________________________________ PHONE #:______________________
PREFERRED HOSPITAL IF THERE IS A CHOICE: _________________________________________________
ALLERGIES___________________________________________________________________
FATHER’S NAME:_______________________________ SIGNATURE:__________________________________                                                                          
AND/OR 
MOTHER’S NAME:______________________________ SIGNATURE:__________________________________                 
(Complete both sides)
Between Friends Art Center
39 Center Street – Brewer, ME 04412
(207) 989-7100


PHOTO/VIDEO RELEASE FOR

Child’s name:___________________________________________________________
We/I,_________________________________________________________________
guardian(s) of__________________________________, hereby give Between Friends Art Center the right and permission to use, without charge, photographs taken at Theatre/Art/Dance Classes. 
These photographs may be used in publications, including our website, or in audiovisual presentations, promotional literature, advertising, or in other similar ways. Usually the names of the children are not given unless they are featured in a newspaper press release. In that event, please let us know if you object to this.

CIRCLE ONE: The name of my child    MAY  /  MAY NOT  be given.

CIRCLE ONE: The picture of my child without name    MAY  /  MAY NOT  be used.

Signature(s):___________________________________________________________
Name(s) of above (please print):________________________________________________________
Month/Date/Year:__________________________________________
Address:______________________________________________________
City:______________________________________ 
State/Zip Code:__________________________

Contact name/relation to student:______________________________________________________

Home telephone:______________________________________________________
Cell Phone:___________________________________________________________
E-mail:_______________________________________________________________


Above information is held in confidence.

(Complete both sides)
