2022 Summer Choral Intensive PARTICIPATION AGREEMENT
This is an important document. Please read it and make sure you understand it completely.
Assumption of Risk
I recognize that participation in the Summer Choral Intensive (SCI) activities creates the risk of
transmission of a virus or other disease, such as COVID-19. I understand that as a result of being at SCI,
I could suffer an injury or physical disorder or obtain an illness. I hereby agree that I am participating in
SCI activities by my own choice and that I assume the risks associated with all activities in which I
participate. I acknowledge and agree that no warranties or representation have been made to me
regarding the likelihood of contracting COVID-19 or any other disease. I also agree that if I have any
physical or other limitations that may limit or impact my safety, or the safety of others, I will immediately
notify SCI, in writing, of the specific limitations. If I have any known illness or disease which could be
contagious to others, or if I have any symptoms consistent with any such illness or disease, I will
immediately notify SCI in writing, and will self-quarantine for the period of time specified by SCI.
Commitment to Abide by All Safety and Sanitation Rules
I have read and understand the expectations outlined for SCI. I also agree that I will promptly and
carefully read all updated rules provided to me, as well as any instructions or rules distributed via email. I
agree to faithfully and consistently adhere to and abide by, both the letter and spirit of these rules at all
times and to promptly comply with all training, education and testing requirements issued by SCI. I also
agree to promptly inform SCI, in writing, if I learn of any individual failing to follow any safety or
sanitation rules at any time.
I ACKNOWLEDGE THAT I HAVE THOROUGHLY READ THIS AGREEMENT AND FULLY
UNDERSTAND ITS TERMS.
Printed Name: _________________________________
Signature: ____________________________________
***Minor Participants Must have a legal parent or guardian sign the section below:
I have read and I understand this document. I understand and agree that it is binding on me, my child
(named above), our heirs, assigns and personal representatives. I acknowledge that I am eighteen (18)
years old or more and that I am the parent or guardian of the child named above.
Printed Name: _________________________________
Signature: ____________________________________
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