
 

2012 Oregon Marching and Athletic Arts Program 
_______________________________________________________________________________________________ 

 

 

Activity and Travel Waiver 
________________________________________________ 

 

Fill out and return with Enrollment form.   
 

 

 

As the parent / legal guardian of _____________________________________________, I authorize the  
              student name 

Oregon Marching and Athletic Arts Program (including Armada Winterguard, Shadow Indoor Percussion, Ore-

gon Armada Cadets, Oregon Shadow Armada, OHS Summer Marching Band, and all forms of the Oregon 

Marching Band), the Oregon Band Boosters, Inc., the Oregon School District, and any official agent thereof to 

transport the above-named student throughout the 2012 OMAAP season (November 2011 – November 2012).  I 

understand that colorguard, marching band, and all other athletic arts are physical activities and that the rehearsals 

will be of a physical nature.  In addition, I understand that from time to time, the students will be taking on vari-

ous recreational and team-building activities including but not limited to swimming, sports (such as Ultimate Fris-

bee and other team sports), bowling, and/or roller skating.  I understand that the above student will be appropri-

ately chaperoned for these activities.  I hereby release the Oregon Marching and Athletic Arts Program, Armada 

Winterguard, Shadow Indoor Percussion, Oregon Armada Cadets, Oregon Shadow Armada, OHS Summer 

Marching Band, all forms of the Oregon Marching band, the Oregon Band Boosters, Inc, the Oregon School Dis-

trict, and any official agent thereof from liability in the event that the above student sustains injury during the nor-

mal course of rehearsal, performance, travel, and recreation with the program. 

   
 

____________________________________________          ______________, 20____ 
   parent/guardian signature      date 

 

___________________________________________________ 
   print parent/guardian name 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




