THE REAL MUSIC
COMPETITION

Sunday, April 25th 2010
6:30 - 10:00
at the Rock and Roll Hall of Fame

Five local Christian bands have been selected to compete
on the main stage of the Rock and Roll Hall of Fame. The
winner will open for the Newsboys on the Main Stage of
the FEST, and each of the finalists will have an opportu-
nity to perform at the FEST.

Come hear great new music, celebrate your faith, and get

For more information, pumped for the FEST.

call 440-943-7662

Or(;“S;JF vl\!wwéhell:liiT.gs Admission is free and includes access to all the exhibits at
and click on Real Music the Rock Hall.

FEATURING A SPECIAL GUEST APPEARANCE BY MEREDITH ANDREWS

Dear Youth Minister

l, am the of
(Name of Parent / Guardian Father / Mother / Legal Guardian Name of Teen

a participant in the Real Music Concert Event at the Rock and Roll Hall of Fame in Cleveland.

| hereby grant permission for the above-named child to attend the Real Music Concert at the Rock and
Roll Hall of Fame, which involves taking a bus or cars driven by adults aged 21 + to the Rock and Roll
Hall of Fame. Teens will be leaving for the event after the 5:00 Mass and returning to the Church by
10:30pm. Teens may want to bring extra money for t-shirts, food, and souvenirs at the Rock Hall. This
form is due by April 18th.

In consideration of the child being allowed to participate in this event, on behalf of my child, myself and my spouse hereby as-
sume all risks in connection with service done, activities and transportation to and from service sites and activities. We further
release, discharge, and/or otherwise indemnity the Diocese of Cleveland, the Bishop of the Roman Catholic Diocese of Cleve-
land, employees and volunteers from all claims, judgments, liability by or on behalf of my child, myself and my spouse for
any injury or damage due to the child’s participation in the service including all risks connected therewith whether foreseen or
unforeseen. Furthermore, | acknowledge that it is my responsibility to provide adequate health insurance for my child.

| fully understand what is involved in this event and | understand that | have the opportunity to call Matt
Lofy in the St. Ambrose Youth Ministry office at 330-225-3116 and ask him about the event.

Signature of Parent / Guardian Date Emergency Contact Number

Are you able to help drive?

SiGN AND RETURN BY APRIL 18711



Emergency Medical & Photo Release Authorization Form
St. Ambrose Religious Education Program

Child’s Name Age
Birth date Home phone
Parent/Guardian Names
Address
Child’s Doctor Phone
Child’s Dentist Phone
Hospital of Choice Phone
Insurance Provider Phone

Please list any medical issues/concerns:

Please list allergies or sensitivities your child might have to any food, drink, or materials that might be used during class:

Does your child have any medical allergies? (If yes, please list)

Are there any activities in which your child may not participate?

Please list names and phone numbers of person(s) to call in case of an emergency:

Name relationship to child
Phone: home cell
Name relationship to child
Phone: home cell

Part 1-Grant Consent: In the event reasonable attempts to contact me at the above numbers have been unsuccessful, I hereby
grant my consent for (1) the administration of any treatment deemed necessary by the above medical professionals, or in the event the
designated preferred practitioner or facility is not available, by another licensed medical practitioner; and (2) the transfer of the child
to the above named facility or any reasonably accessible hospital.

The authorization does not cover any major surgery unless the medical opinions of two (2) other licensed physicians or dentists
concur in the necessity for such surgery and concurrence is obtained before the surgery is performed.

Parent/Guardian Signature: Date:

Part I1-Refusal to Consent: 1 do not give my consent for emergency medical treatment of my child. In the event of illness or
emergency treatment being required, I wish the school authorities to take no action or to:

Parent/Guardian Signature: Date:

PHOTO RELEASE AND AUTHORIZATION
I(We) the parent(s) and/or guardian(s) of my minor child .
age , do hereby consent and authorize the release, publication, dissemination, distribution, use and/or reproduction of
any and all photographs taken of my (our) daughter/son during her/his enrollment at St. Ambrose School by an employee, agent or
representative of St. Ambrose School or independent contractor.
This Release and Authorization acknowledges that all photographic proofs, photographic negatives, positives, and prints shall constitute
the property of St. Ambrose School and may be used by St. Ambrose School for any purpose determined at its discretion, without further
notice or any compensation to me or to my daughter/son.

Parent/Guardian Signature Date



