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PERFORMER RELEASE & CONSENT FORM
City of Lauderhill – Youth Talent Show
Participant Name: ___________________________________________________________
Home Address: ______________________________________________________________
City: __________________________ State: ______ Zip Code: ______________________
Telephone: (Home) __________________ (Cell/Other) _____________________________
School Enrolled: _______________________ Student Email: _______________________
Gender: __________________ Date of Birth: __________________                                                   Emergency Contact: __________________________ Relationship: __________________
Telephone: (Home) __________________ (Cell/Other) _____________________________
EMERGENCY MEDICAL CONSENT & AUTHORIZATION                 
Insurance Company Name: __________________________________________________
Policy Number: __________________________ Telephone: _________________________
I, the undersigned parent/legal guardian, understand that in the event of illness or injury requiring medical treatment, the participant’s personal medical insurance shall be primary.
I hereby authorize the City of Lauderhill staff, volunteers, and/or event representatives to obtain emergency medical treatment for my child if I cannot be reached. I further authorize a licensed physician or medical provider to provide necessary medical treatment, including hospitalization, anesthesia, or surgery if deemed necessary.
LIABILITY WAIVER & ASSUMPTION OF RISK
I acknowledge that participation in the Youth Talent Show may involve certain risks, including but not limited to physical activity, stage performance, equipment use, and interaction with other participants.    In consideration of being permitted to participate, I, on behalf of myself and my child, hereby release, waive, discharge, indemnify, and hold harmless the City of Lauderhill, its officials, employees, volunteers, agents, sponsors, and representatives from any and all claims, liabilities, damages, or causes of action arising out of or related to participation in this event, except in cases of gross negligence or willful misconduct. I understand that participation is voluntary and at my child’s own risk. I grant permission to the City of Lauderhill to photograph, videotape, and/or record my child during the event.     I further authorize the City to use such photographs, video recordings, or other media for promotional, marketing, social media, website, broadcast, and/or documentary purposes without compensation or further notice.
✍🏽 Acknowledgment & Signatures
By signing below, I acknowledge that I have read, understand, and agree to the terms and conditions outlined in this application. I understand that participation is subject to event guidelines and approval.
Participant Signature: __________________________________________
Date: __________________
Parent/Guardian Name (Printed): __________________________________
Parent/Guardian Signature (Required if participant is under 18): _______________________
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