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FROM THE TOP

Release from Liability and Indemnity Agreement for Travel
This Release is given this ____ day of ____________________ 20​__ by ___________________________________ (the “Participant”), an individual eighteen (18) years of age or older, to release From the Top from any liability in connection with any travel related to From the Top activities.

In the course of the Participant’s involvement in From the Top’s Center for Arts Leadership, the Participant may be required to travel.  Accordingly, in consideration of the Participant being accepted as a From the Top program participant, the Participant agrees as follows:

1. The Participant assumes all risk of personal injury, sickness, death, and damage, or other loss or harm to/or incurred or suffered by the Participant or his/her respective property as a result of the Participant’s involvement in From the Top’s Center for Arts Leadership and the travel incident thereto, including, without limitation, travel in vehicles operated by From the Top, its officers, directors, agents, employees and affiliates (each in their individual and corporate capacities) (hereinafter, the “Released Parties”). 

2. The Participant hereby agrees to indemnify and hold harmless From the Top, its officers, directors, agents, employees and affiliates, from any liability or damages resulting from the negligent, willful, reckless or intentional acts of the Participant, including all expenses and fees related thereto.

3. The Participant, on his/her behalf and on behalf of all successors and assigns hereby fully, forever, irrevocably and unconditionally release, remise, and discharge the Released Parties from any and all claims, charges, complaints, actions, omissions, suits, costs, damages, obligations, liabilities, and expenses (including attorneys’ fees and costs), known or unknown, of every kind and nature that the Participant ever had, now have, or in the future have against the Released Parties arising out of any accident, illness, injury, damage, or other loss or harm to/or incurred or suffered by the Participant or his/her respective property, in connection with or incident to the Participant’s involvement in From the Top’s Center for Arts Leadership, including, without limitation, performances, attendance at FTT-organized or FTT-sponsored programs, FTT leadership development activities, and any travel incident thereto.


I have read, fully understand, and agree to the foregoing.

________________________



Participant Signature



________________________



Participant Print Name & Date



(Please Provide Emergency Contact Information on Back of Agreement)

Participant Emergency Contact Information

________________________
____________________________________________________

Participant Date of Birth

Participant Address

________________________
________________________

Home Phone Number

Participant Mobile Phone Number

Emergency Contact #1

________________________    
________________________

Name



Relationship to Participant

________________________    
________________________    

Home Phone Number

Work/Mobile Phone Number

Emergency Contact #2

________________________    
________________________    

Name



Relationship to Participant

________________________    
________________________    

Home Phone Number

Work/Mobile Phone Number

Health Insurance Information

________________________    
________________________    
_________________________    

Insurance Provider

Insurance Policy Holder

Policy Holder Date of Birth

________________________    
________________________    

Insurance Group #

Insurance Policy #

Physician Information

________________________    
________________________    
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Phone Number

Please list any food allergies below:
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