
I approve of this student’s participation in this event and certify that he/she is in good health and able to participate in all activities. I hereby voluntarily assume 
all risk of accident or injury to my child which may arise from his/her participation in this event, completely releasing Cedarville University and all personnel 
associated with this program from any liability that may result from his/her participation. If medical attention is required for illness or injury while attending this 
event, I give my permission for such care.

Parent/Guardian Signature:  ____________________________________________________________  Date: _______________________

I hereby grant Cedarville University permission to take and use my (or my student’s) image in University marketing promotions such as, but not limited to,: printed 
materials, websites, press releases, and video. I understand my (or my student’s) image will be used in a tasteful, professional and God-honoring manner. I agree 
that images used are considered the property of Cedarville University and may not be sold or reused without the express consent of Cedarville University.

Parent/Guardian or Adult Student Signature:  ________________________________________________  Date: _______________________
*Parents/guardians who have special concerns or requirements regarding photography of their student agree to contact Cedarville University in advance of the event to resolve 
any issues regarding the use of their student’s image.*

Student Registration and Medical Release Form

Student Name:  __________________________________________

Gender (circle one):    M     F

Parent/Guardian Name: ____________________________________

Address:  ______________________________________________

City: ______________________  State:  _____  Zip:  ____________

Home Phone: _______________ Business Phone: ________________

Student Birth Date: ____  / _____  / ____  Grade in School:  _________

Home Church: ___________________________________________

 City: _______________________  State: _________

Insurance Company:  ______________________________________

Group I.D. #:  ____________________________________________

Subscriber I.D. #:  _________________________________________

Allergies: ______________________________________________

If parent/guardian is unavailable in case of an emergency, please contact:

Name: ________________________________________________

Relationship: ___________________ Phone: __________________

( ) ( )

( )

Music Showcase Information
What to Bring:

What to Wear: Rehearsals and other activites — Modest, casual dress, including nice  
 jeans/khakis and nice shirts/sweaters, is acceptable.
 
 Honor Concert — Men: Dress pants, dress shirt & tie. Can wear suit jacket.
 Women: Dress pants or skirt with dress top or a dress (preferably mid-calf length)  

Travel Information: As a courtesy to our prospective students who are visiting campus for events,
 Admissions subsidizes airport transportation costs. We provide round-trip shuttle   
 service from the Dayton airport for $45 and from the Columbus airport for $80. If 
 you plan to travel by air and need transportation to and from the airport for the  
 Music Showcase, please go to cedarville.edu/visit and fill out the Admissions
 Airport Transportation form by Thursday, January 31, 2019. We will not be able to   
 provide shuttle service for those who contact us after January 31, 2019.

Bible 
pen/pencil 
pillow 
sleeping bag 
concert attire 
umbrella 

towel 
personal items 
comfortable clothes 
comfortable shoes 
signed medical  
release form  

instrument, mutes, valve 
oil, reeds, etc. 
music you’ve been 
practicing!

Bring the medical release form to the event registration, or mail it in advance.


