Varieties 2011 
Iowa State University of Science and Technology (ISU) 
Participation Agreement 
PLEASE READ THIS PARTICIPATION AGREEMENT FORM CAREFULLY. IT IS A LEGAL CONTRACT CONTAINING AN IMAGE/VOICE PERMISSION, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNIFICATION AND MEDICAL EMERGENCY PERMISSSION, AND IT AFFECTS ANY RIGHTS YOU MAY HAVE IF YOU ARE INJURED OR OTHERWISE SUFFER DAMAGES WHILE PARTICIPATING IN THE VARIETIES ACTIVITIES BEGINNING DECEMBER 1, 2010 AND CONTINUING THROUGH FEBRUARY 26, 2011. 
If you are under 18 years of age, your parent or legal guardian must sign this Agreement also. 
Varieties Description: 
“Varieties” is a talent competition/variety show featuring ISU's student performers. Student organizations and individual students write and produce pieces in one of three featured areas: SKITS - twenty-minute mini-Broadway musicals; VIGNETTES - shorter variety acts featuring music, dance, yo-yo, tae-kwan-do demonstrations, etc.; EMCEES - compete for the grand master of Varieties. In addition, student volunteers also operate the technical stage and lighting equipment. Students in performance events or working in stage areas are expected to follow standards and expectations for safe behaviors which may be specific to their work or performance role. This event is sponsored by the Student Union Board, a recognized student organization of Iowa State University. 
Participation Agreement: 
By signing this Participation Agreement, I agree that I am willingly volunteering to participate in the Iowa State University Varieties activities. I agree to only participate in activities with which I am comfortable and that I feel I can accomplish safely. I agree to follow all rules established for the 2011 Varieties and further agree to refrain from conduct that creates risk for other participants. I understand that personally owned automobiles used in conjunction with these activities are not covered by the University for property damage or liability. I understand that vehicle drivers are required to carry auto liability insurance as required by the State of Iowa. 
Health Condition of Participants: 
Participants must be healthy and reasonably fit to safely participate in these activities. By signing this Participation Agreement, you agree and understand that: 

1. You have the physical fitness and ability to participate safely in the specified activities and that you will participate within your ability and skill level. 

2. Iowa State University does not provide health insurance for you. 

3. You will bear all financial responsibility for any medical treatment arising from participation in Varieties activities. 

Image/Voice Permission: 
Photographs or video/audio recordings may be taken of you during Varieties activities. Unless you request otherwise, this Participation Agreement will be considered permission for Iowa State University and Student Union Board to photograph, film, audio/video tape, record and/or televise your image for use in any publications or promotional materials, in any medium now known or developed in the future without any restrictions. If you object to ISU using your image or voice in this manner, please notify the Varieties leaders, in writing, upon submission of this Agreement.

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION 

1. I understand that there are dangers associated with stage performances, operation of stage and technical equipment, and related activities. I assume full responsibility for any risk of loss, property damage, or personal injury that may be sustained by me, or any loss or damage to property owned by me as a result of my participation in the 2011 Varieties activities. 

2. I, ___________________________ (student/participant, or parent or guardian of student/participant) hereby RELEASE FROM LIABILITY, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Student Union Board, Iowa State University, the Board of Regents-State of Iowa, and the State of Iowa and any of the officers, servants, agents and employees of the above-mentioned entities (hereinafter referred to as RELEASEES) for any liability, claim and/or cause of action arising out of or related to any loss, damage or injury, including death, that occurs as a result of my participation in the specified activities. 

3. I also ASSUME THE RISKS of my participation in the specified activities and agree to not hold the RELEASEES responsible for any loss, damage or injury, including death, that occurs as a result of my participation in the specified activities. 

4. I further agree to INDEMNIFY AND HOLD HARMLESS the RELEASEES whether injury is caused by my negligence, the negligence of the RELEASEES or the negligence of any third party. 

5. I further agree that this PARTICIPATION AGREEMENT shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and personal representatives, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above-named RELEASEES. I hereby further agree that this PARTICIPATION AGREEMENT shall be construed in accordance with the laws of the State of Iowa. 

By signing this PARTICIPATION AGREEMENT, I state that I have read, understand, and agree to the conditions set forth herein and that I sign this form freely and voluntarily. 
Medical Emergency Permission 
If an injury or other medical condition occurs or arises, I hereby give permission to the ISU volunteer or staff to provide routine first aid and to seek emergency treatment including X-rays or routine tests. I agree to the release of any record necessary for treatment, referral, billing or insurance purposes. I understand that I am financially responsible for charges to the attending physicians or health care unit. In the event of an emergency where I cannot decide for myself, I give permission to the physician/hospital selected by the ISU volunteer or staff to secure and administer treatment for me, including hospitalization. 
____________ __________________________________ __________________________________ 
DATE PARTICIPANT NAME (please print) PARTICIPANT SIGNATURE 
If Participant is under 18 years of age, a parent/guardian must also sign this Agreement: 
____________ __________________________________ __________________________________ 
DATE PARENT/GUARDIAN NAME (please print) PARENT/GUARDIAN SIGNATURE
