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Training for the Performing Arts Emergency & Medical Authorization

Studio East Emergency Release Information

Should injury, iliness, or other emergency situations involving your child occur, we want to be able to
quickly reach you or other responsible adults. In the event we cannot reach a parent/guardian, we will
reach out to the Emergency Contact on file to provide care for your child.

Studio East Emergency/Medical Authorization

Instructors cannot be responsible for administering or monitoring student medication. If your student
cannot self-administer medication, you must make arrangements for a person known to the child to
come to camp or class and administer medication.

Please advise the camp or class teacher of the person’s name and arrival time in advance. If your child
needs prompts to take medication or needs to report on medications taken during class/camp, please
make arrangements to have your child carry a cell phone Any medication brought to class/camp should
be kept in the student’s backpack*. Let us know if alternative arrangements should be made for any
reason. Refrigeration is not available.

*EpiPens will be kept with the First Aid kit at camp. In cases of severe allergic reaction, instructors are
trained to administer EpiPen to outer thigh, call 911 and then call parents. Please remember to pick up
your EpiPen from staff on the last day.

By selecting the “I Agree” option, you, the undersigned parent/guardian of the registrant, acknowledge
the possibility that participation in Studio East activities could result in physical injury to the registrant.

By selecting the “I Agree” option, you, the undersigned parent/guardian of the registrant, hereby
release, discharge and agree to hold harmless Studio East, its officers, directors, employees, agents and
affiliates from any and all claims arising from or related to the registrant’s participation in Studio East
activities.

By selecting the “I Agree” option, you, the undersigned parent/guardian of the registrant, further
authorize Studio East staff to obtain medical care for my child in case of an emergency.

By selecting the “I Agree” option, you, the undersigned parent/guardian of the registrant certify that you
have read, understood, and agree to the above conditions, and that the information provided is
complete and accurate to the best of your knowledge.



