
Liability Release Waiver
San Antonio Brass Band

Minor Participant Liability Release Waiver

Child's Name: ___________________________
Child’s Date of Birth (MM/DD/YYYY): ___________________________
Parent/Guardian Name: ___________________________
Address: ___________________________
City, State, Zip: ___________________________
Phone Number: ___________________________
Email: ___________________________

Event/Activity:  San Antonio Brass Band and San Antonio Youth Brass Band Rehearsals, 
Performances, and Related Activities
Event Location: Various Locations as Announced
Event Date(s): Ongoing

Waiver and Release of Liability

I, the undersigned parent or legal guardian of the minor named above (hereinafter referred to as "the Minor"), 
acknowledge that the Minor is voluntarily participating in rehearsals, performances, and other related activities 
with the San Antonio Brass Band and San Antonio Youth Brass Band (hereinafter referred to as "the Band"). I 
understand that participation in these activities involves certain inherent risks, including, but not limited to, 
physical injury, property damage, and other unforeseeable risks.

I hereby assume all such risks, known and unknown, on behalf of the Minor, and take full responsibility for the 
Minor's participation in these activities. In consideration of the Minor being permitted to participate in the 
Band’s activities, I, for myself, the Minor, our heirs, executors, administrators, and assigns, hereby release, waive, 
discharge, and covenant not to sue the Band, its organizers, directors, o�cers, members, agents, volunteers, 
sponsors, or a�liates (collectively referred to as "Releasees") from any and all liability, claims, demands, actions, 
or causes of action of any kind or nature, including but not limited to injury, death, or property damage, arising 
out of or related to the Minor's participation in the Band’s activities, whether caused by the negligence of the 
Releasees or otherwise.



Medical Consent

I certify that the Minor is in good health and has no physical or medical condition that would impair their ability
to safely participate in the Band's activities. In the event of an emergency, I authorize the Band and its
representatives to seek emergency medical treatment for the Minor, and I agree to assume full responsibility for
any and all medical expenses incurred as a result.

Photographic and Media Release

I grant permission to the Band to use photographs, videos, recordings, or any other media of the Minor’s
participation in Band activities for promotional, advertising, or any other lawful purposes, without
compensation or further consent.

Indemnification

I agree to indemnify and hold harmless the Releasees from any and all claims, actions, suits, procedures, costs,
expenses, damages, and liabilities, including attorney's fees, brought as a result of the Minor’s participation in
the Band’s activities.

Governing Law

This Waiver and Release shall be governed by and construed in accordance with the laws of the State of Texas.

Acknowledgment of Understanding

I have read this Waiver and Release of Liability and fully understand its terms. I acknowledge that I am signing it
freely and voluntarily, intending it to be a complete and unconditional release of all liability on behalf of the
Minor to the greatest extent allowed by law.

Signature of Parent/Guardian: ___________________________
Date (MM/DD/YYYY): ___________________________

Printed Name of Parent/Guardian: ___________________________

By signing this waiver, you confirm your understanding and agreement to the terms outlined above on behalf of
your child or ward.
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