
Medical & Photo Waiver and Release Form

I, agree to indemnify and hold harmless the studio/facility and Show Off Intensive 
including but not limited to: all representatives, all staff personnel and all administrators 
and/or the studio/facility for any injury, illness and or death sustained by the participant 
during the course of the event.  I further release Show Off Intensive from any medical 
and legal costs which may arise due to injury, illness and or death sustained by 
participant during the course of the event.

In order that participant may receive the necessary medical treatment in the event of an 
injury or illness, I hereby agree to any such medical treatment and hold Show Off 
Intensive and its representatives harmless in the exercise of this authority.  I 
acknowledge and understand that the participant may sustain serious, catastrophic 
physical injury, illness and or death by participating in the Show Off Intensive.  I further 
assume the risk of such injury, illness and or death and agree to participation.

I hereby grant Show Off Intensive the irrevocable right and unrestricted permission to 
use and publish photograph and or video images of me, or in which I may be included, 
for any purpose authorized by Show Off Intensive, including but not limited to: web 
site/internet usage, editorial publications, catalog and advertising.  This includes the 
right to modify and retouch the images in the discretion of Show Off Intensive.  I 
understand that the circulation of such materials  could be worldwide and that there will 
be no compensation to me for this use.  Furthermore, I understand that I will not be 
given the opportunity to inspect nor approve the finished products or printed/published 
matter that may be used in connection therewith.  In granting this permission to Show 
Off Intensive and its representatives, I am fully and without limitation releasing it from 
any liability that may arise from the use of the images.

________________________________________________  ________________
Participant’s Full Name       Age

________________________________________________  ________________
Participant’s Signature       Date

________________________________________________  ________________
Parent/Guardian Signature (required if participant under 18-years-old)  Date

MUST BE SIGNED AT THE EVENT.  IF YOU ARE UNDER 18-YEARS-OLD, PLEASE 
PRINT AND HAVE SIGNED BY PARENT OR GUARDIAN.  BRING THIS FORM TO 

THE EVENT, PLEASE DO NOT FAX, EMAIL NOR MAIL.


