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Region 17 YWIH

Permission to Participate
and Approved Chaperone
I, _____________________________________parent/guardian of ____________________________________, age _________,
hereby give my permission for her to participate in the Region 17 Chorus Festival and/or the Quartet Competition Jan. 20-21, 2012  and agree to the following:
1. I agree that I shall be legally and financially responsible for her participation in the event including registration fee (quartets), lodging, meals, and photography (if applicable).

2. I shall be responsible for arranging transportation to and from the event.

3. I agree to be responsible for any and all expenses related to her participation in the event, including but not limited to travel, hotel accommodations. 
4. I agree to accompany her to the event.  If I cannot accompany her, she will have a chaperone approved by me, to accompany her.

5. In the event she is accompanied by a chaperone, I agree to provide the chaperone and YWIH Coordinator with an Emergency Medical Form and Release for Treatment.  Form is provided by Region 17 at www.region17online.org.  Click Young Women.
6. I agree to release Sweet Adelines International and any/all of their agents from any/all liability arising from or in any manner related to her transportation to/from, attendance at, or participation in this event.
________________________________________                         ____________________

Parent/Guardian signature                                                                 Date

___________________________________

      ___________________________
Approved Chaperone Name Printed                                   Approved Chaperone Signature

Required for all minors not accompanied by parent

SEND ALL FORMS TO: Dawn Seigneur, 711 Maplewood St., Delta, OH 43515

