Student/Parent Authorization & Release for Participation in
OBDA Music Festivals

The Oahu Band Directors Association (“OBDA”) offers a variety of learning activities at designated locations in which students will have an opportunity to participate.  I hereby give permission for my son/daughter to participate in the various activities associated with the Oahu Band Directors Association Music Festivals.

In consideration for allowing my son/daughter to participate in OBDA activities, I knowingly and voluntarily agree to assume full responsibility and assume all risk for any accident, loss, damage, and injuries he or she may sustain as a result of or arising out of any aspect of the activity.

Furthermore, I, on behalf of myself, my son/daughter named below, our respective family members, and our respective heirs, legatees, executors, administrators, and assignees, hereby agree to release, acquit, discharge, and hold harmless the OBDA, and any members, representatives, insurers, successors, and assignees of the entities just named from any and all claims, demands, liabilities, actions or causes of action, of whatever kind or character, whether known or unknown, whether arising out of federal, state, or local statute or common law, including claims resulting from negligence, that I or my son/daughter may sustain arising out of any aspect of the OBDA activity.

Event Information: 2019 Middle School Beginning Honor Band West
	EVENT
	DATE
	TIME
	LOCATION

	Rehearsal
	Sunday, April 7
	4:00-6:00 PM 
	Ilima Intermediate

	Rehearsal
	Sunday, April 14
	4:00-6:00 PM
	Ilima Intermediate

	Rehearsal
	Saturday, April 20
	4:00-6:00 PM
	Ilima Intermediate

	Rehearsal
	Sunday, April 21
	4:00-6:00 PM
	Ilima Intermediate

	Rehearsal
	Saturday, April 27
	4:00-6:00 PM
	[bookmark: _gjdgxs]Ilima Intermediate

	Dress Reh. & Photo
	Sunday, April 28
	T.B.A.
	McKinley High Auditorium

	Concert
	Sunday, April 28
	Report time T.B.A.
	McKinley High Auditorium



Student Name:__________________________________________________ 	
	(Last Name, First Name, M.I.)

School: ________________________________________________________ 		Grade:______________	
T-shirt Size (circle one):
Youth Medium       Youth Large       Adult Small       Adult Medium       Adult Large       Adult XL       Adult 2X

In case of emergency, please notify:
Name:__________________________________________________		Phone:____________________ 	
Doctor:_________________________________________________ 		Phone:____________________ 	
Preferred hospital:________________________________________ 	
Insurance:______________________________________________ 	
____________________________________       X_____________________________________________	
PRINT Student Name	Student Signature	Date
____________________________________       X_____________________________________________	
PRINT Parent/Guardian Name	Parent/Guardian Signature	Date
