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‭WAIVER CLAIM‬

‭I, as a parent or guardian, hereby give my permission for my child/ward to participate in the Little Actors Theatre‬
‭Camp at Angleton High School.  I hereby authorize the directors of the camp to act for me in any emergency that‬
‭may require medical attention and acknowledge that I will be responsible for any cost (through family medical‬
‭insurance or otherwise) incurred due to sickness or injury to my son/daughter/ward.  I hereby waive any claim that‬
‭I might have against Angleton High School, Angleton ISD employees and students,  Angleton Theatre Boosters,‬
‭Angleton ISD, and the Little Actors Theatre Camp.‬

‭Parent or Guardian ___________________________________________________Date__________________‬




