Performance Waiver

Name: ____________________________________________________________________
School/Organization:
________________________________________________________

Signature:  _________________________________________________________________

This certifies that the above-named participant is physically able to participate in activities, and that immediate medical attention may be obtained if necessary. By signing below I agree to indemnify and hold harmless and forever release Wartburg College and its directors and employees against and from any and all claims and damages, suits and proceedings, medical expense of every type, all or part thereof which arise out of or relate to any activities of the participant of the Drag Show, including but not limited to acts or omissions of Wartburg College.  In the event of an emergency, I hereby authorize representatives of Wartburg College to engage a licensed doctor to render medical services which may, in the sole discretion of the doctor, be necessary; I further authorize said representatives to take the participant to the hospital if it should seem necessary and agree that I will pay all doctor, hospital and related bills.
Note:  If at any time your performance is deemed inappropriate by the Wartburg staff, your performance will be immediately cut and removed from the competition.  By signing this waiver, it is understood that the performance will not include excessively sexual items.
