JIONSTER JHNGR

I, , the parent/legal guardian of , give my
permission for her/him to volunteer at Monster Manor. | give permission to Haunt Management, Mira Mesa
Theatre Guild, its officers and authorized agents to take reasonable action to protect and/or discipline my child. 1
agree to provide emergency contact information below and authorize Haunt Management, Mira Mesa Theatre
Guild, its officers or authorized agents to seek any necessary medical treatment until | can be reached.

I understand construction days are Saturdays and Sundays from 10 a.m. to 5 p.m. | also understand there will day
and night performances for about two (2) to three (3) weeks in October. | understand that my child should be
on site no later than 5:30 p.m. each evening Monster Manor is in operation and no later than 10 a.m. for
each daytime performance. If there are any special hours or days my child is not available, | have marked them
below.

Unless arranged ahead of time with Haunt Management, Mira Mesa Theatre Guild, its officers or authorized
agents, my child will be at Monster Manor until closing. | have read the rules and explained them to my child. |
understand if my child does not comply with these rules, Haunt Management, Mira Mesa Theatre Guild, its
officers or authorized agents will contact me and | will arrange to have him/he removed from the premises.

I understand that my child is my sole responsibility and that Haunt Management, Mira Mesa Theatre Guild, its
officers and authorized agents are not expected to “baby-sit” or give rides before, after or during hours of
operation. | understand that any arrangements for the above-mentioned will be between me and the individual
person. Mira Mesa Theatre Guild is not responsible for anything that happens before or after hours of operations,
or off Haunt property.

Child’s Name: D.O.B.
Address:
City State Zip
Phone: E-mail
School:
Emergency Contact Name: Phone:
Alt. Emergency Contact: Phone:

Dates and times my child cannot participate:

Sept. Oct. Nov.

Monster Manor may be open as late as Midnight.

My child must leave no later than p.m. on (dates/days)

I acknowledge by signing this form | am the parent or guardian of the above-mentioned child, I have read
the form in its entirety, and | fully understand and abide by its content.

Name: Signature: Date:




] RELEASE OF LIABILITY ll

I, , the parent or legal guardian of ,
in consideration of the opportunity to volunteer at Monster Manor, hereby release Mira Mesa
Theatre Guild, its officers, agents and any other people officially connected with this event, from
any and all liability for damage to or loss of personal property, sickness or injury from whatever
source, legal entanglements, death, or loss of money that might occur while participating in this
event. | also agree to indemnify and hold harmless Mira Mesa Theatre Guild, its officers, agents
and any other people officially connected with the organization from any claim, lawsuit or
demand of any kind made by any third party with whom | am affiliated.

Specifically, | release said persons from any liability or responsibility for my child’s physical
condition and for the presence or actions of any other participants or patrons. | am aware of the
risks of participation, which include, but are not limited to, the possibility of sprained muscles
and ligaments, broken bones and fatigue. | hereby state that my child is in sufficient physical
condition to accept a rigorous level of physical activity.

I understand that participation in Monster Manor is strictly voluntary and I freely allow my child
to participate. | understand that Mira Mesa Theatre Guild does not provide any medical coverage
for my child. I verify that I will be responsible for any medical costs | may incur as a result of
my or my child’s participation.

I also understand that there is videotaping, filming, recording and photographing during
construction, performance, and takedown. I hereby grant Mira Mesa Theatre Guild, its
representatives and agents the right to film, videotape, record and take photographs of child
and/or his/her voice in connection with Monster Manor.

Furthermore, | release the rights to my or child’s likeness and voice for use, without attribution
or compensation, for any lawful purpose, such as, but not limited to, publicity, illustration,
advertising, and Web content.

(Name)

(Signature)

(Date)
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