
 
  
  
 
 

LIABILITY RELEASE/RELEASE OF ALL CLAIMS/PHOTOGRAPHY RELEASE/TRANSPORTATION RELEASE: 
We, parent/guardian of an under 18 year old participant,  
 
_______________________________________________________________(please print student 
name) agree to hereby release, forever discharge and agree to hold harmless My Nose Turns Red 
Theatre Company (MNTR), Woodford Paideia Academy, Roberts Paideia Academy, The Cincinnati 
Arts Association, Evendale Cultural Arts Center, Fairview-Clifton German Language School, Hyde 
Park Elementary and Cincinnati Public Schools and their members, directors, employees, and agents 
from and against any and all liability, claims, demands, lawsuits and expenses of any kind arising 
from personal injury, and sickness, death or property damage of any kind whatsoever which may be 
incurred or suffered by the participant while they are attending, travelling to or returning home 
from circus activities. The undersigned further agrees to indemnify and hold My Nose Turns Red 
Theatre Company (MNTR), Woodford Paideia Academy, The Cincinnati Arts Association, Evendale 
Cultural Arts Center, Fairview-Clifton German Language School, Hyde Park Elementary and Cincinnati 
Public Schools and their members, directors, employees, and agents (collectively, the “Indemnities”) 
harmless from and against any and all claims, demands, actions, lawsuits, and liabilities, including 
attorney fees and expenses and costs sustained by the Indemnities as a result of negligent, willful or 
intentional acts of the undersigned and/or participant. If participant is under 18 years of age, I (we) 
the parent(s) or legal guardian(s) of the participant, do hereby grant permission for our child to 
participate fully in the Youth Circus Program and all of its activities and hereby give permission to 
the My Nose Turns Red Theatre Company to take said participant to a doctor or hospital and hereby 
authorize medical treatment, including but not limited to emergency surgery and I (we) fully and 
completely assume all responsibility for all medical bills. I (we) understand that if the participant 
becomes ill, disruptive, or otherwise unable to finish the class that I (we) will be required to pick 
participant up immediately, and that inappropriate behavior (as determined by MNTR staff and/or 
representatives) shall be cause for immediate dismissal without refund. 
 
I (we) also grant MNTR permission to use photography or video taken of myself or my child during a 
Youth Circus rehearsal, events and meetings to be used in future marketing efforts for MNTR in print 
or online.  
 
I (we) grant MNTR permission to transport or arrange transport for above named student to and 
from MNTR activities. Further should it be necessary for the participant to return home due to 
medical reasons, disciplinary action or otherwise, I (we) assume all responsibility and transportation 
costs. You must agree to the terms to participate (if you have questions please email 
info@mynoseturnsred.org). If your student is over 18 years of age, please have them read and agree 
to these terms for their participation. Thank you!  
  
 
Parent Signature______________________________________________Date_________________  
  
 
Print Parent Name_________________________________________________________________   

 
 
 
 
 
 


