Tomorrow’s Cultivating Youth Inc.
MEDICAL RELEASE FORM
This form must be completed in its entirety for the registration to be complete and submitted along with the registration form
and fees.
Child’s Name: ___________________________________________________________ Age: _________ Grade: ____________
Any Known Allergies (medical/food): __________________________________________________________________________

This Medical Release form authorizes Tomorrow’s Cultivating Youth Inc their agents, representatives and employees
(hereinafter “TCYouth, Inc.”) to obtain emergency medical care for the child listed above and to provide transportation
for the child herein named, and to release TCYouth, Inc. from any liability from any injuries to the child while on the
Academy’s premises or otherwise in the care of TCYouth, Inc.’s staff members or representatives, such as in transporting
the child.
In the event I/we cannot make arrangements for emergency medical care at the time of the illness or accident of the
above-mentioned, I/We hereby authorize TCYouth, Inc. or its employees, or representatives, to take said child to:
Physician___________________________________________________ Phone ______________________________
Address _________________________________________________________________________________________
Insurance Company ___________________________________________ID#/Group #_________________________
And/Or to _________________________________________ Hospital, where medication or medical procedures they
may deem necessary for my child’s well-being will be administered. The undersigned further agrees to be financially
responsible for all such medical services, including the cost of medical transportation, defense and enforcement of this
indemnity agreement. I further understand and agree that TCYouth, its agents, or representatives, may administer simple
first aid in the event of minor injuries, and family members or doctors will be called when, in the discretion of TCYouth,
Inc.’s, finds it deemed necessary.
I, the parent/guardian of the above-mentioned child am fully responsible for the care and well-being of the abovementioned child. I further agree that TCYouth, Inc shall not be liable for any damages, claims or compensation of
whatever nature (including liabilities for negligence, strict liability, or otherwise) that may arise to me or for my benefit,
in the name of or for the benefit of the child listed above, or in the name of or for the benefit of any other person as a
result of personal injury to the above-mentioned child named while the child is in the care of TCYouth, Inc. or it’s agents,
or representatives, or on the premises of TCYouth, Inc., including any injuries sustained while the above-mentioned child
is being transported as herein authorized, and hereby agree to indemnify and hold harmless TCYouth, Inc. its agents, or
representatives, even if volunteering, against any and all claims which may arise from any injury to said above-mentioned
child while participating in or being transported to any competitions, shows, or programs of TCYouth, Inc.. However,
TCYouth will be liable for injuries resulting from gross negligence of TCYouth its agents, representatives or employees,
or injuries intentionally inflicted by TCYouth, Inc., its agents, or representatives.
I have read the foregoing and agree with it in all respects.

Signed this _______________ day of _________, 20____

Parent Signature: __________________________________ Parent Signature: __________________________________
Print Name: ______________________________________ Print Name: ______________________________________

