
  
  

Student’s Name: ____________________________________________________ 
 
I hereby give permission for my child to participate in the ROAR after school mini modules held at Mansfield Senior High/ 
Mansfield Middle School. As a condition of being allowed to participate in the ROAR program, I agree to the following: 
 
Liability: 
I am duly aware of the risks and hazards that may arise through participation in the ROAR program, and assume any 
expenses and liabilities my child may incur in the event of an accident., illness, or other incapacity. If I have any questions 
about the ROAR program, its nature, risks or hazards, I have contacted NECIC and/or ROAR representatives and discussed 
those questions with him or her to my satisfaction. 
 
In consideration of being granted the opportunity to participate in the ROAR program, I, for my child, myself, my executors, 
administrators, agents, and assigns do hereby release and forever discharge North End Community Improvement 
Collaborative, the ROAR Program, all instructors, Mansfield City Schools, volunteers, mentors and other participants from all 
claims of damages, demands, and any actions whatsoever, including those based on negligence, in any manner arising out of 
my child’s participation in this activity. I understand that this release means that, among other things, I am giving up my 
right to sue for any such losses, damages, injury or costs that I or my child/ward may incur. 
 
Media: 
I hereby grant North End Community Improvement Collaborative, ROAR, and their legal representatives the absolute right 
and permission to copyright, use and publish images in which my child/ward may be included in whole or in part, or 
composite or distorted in character form, for use in published materials, illustration, promotion, art, advertising, trade, 
websites and any other purpose in order to promote North End Community Improvement Collaborative and ROAR programs. 
I hereby waive any right that I or my child/ ward may have to inspect or approve the finished product. 
 
Consent of Treatment: 
In the event that my child/ward should, for any reason require medical or surgical treatment and/or medication during the 
course of his/her attendance or participation in the after-school ROAR mini modules, I authorize such physicians or medical 
staff as the organizers may appoint or designate to carry out the necessary treatment, including staff administering first aid 
when necessary. If my child requires an emergency room visit, I further authorize the hospital and its medical staff to 
provide treatments deemed necessary by them for the wellbeing of my child/ward. 
 
Please select all mini modules your child would like to participate in: 
 
__________Mondays:  Dance  Exploration  w/  Aurelio  Diaz  at  UMADAOP  (215  Trimble  Rd.)  (3-­4:30)  
  
________Tuesdays:  Art  Academy  w/  Heather  Marks  at  Mansfield  Middle  School  (2:45-­4:15)  
  
________Tuesdays::  Careers  in  Stage  &  Screen  Production  w/  Jim  Stoner  at  UMADAOP  (215  Trimble  Rd)  (3-­4:30)  
                                        
________Thursdays:  Painting  with  a  Purpose:  Expressive  Art  w/  Jody  Odom  Sr.  at  UMADAOP  (215  Trimble  Rd)  (3-­4:30)  
 
 
 
In case of emergency, please notify: ____________________________________________________ 
 
 
Phone: ______________________________________ 
 
 
Address: ____________________________________________City: ___________________ Zip Code: ________ 
 
 
Please list all allergies, including medication and food allergies and any medical conditions and restrictions your 
child/ward may have: 
 
 
 
 
 
 
 



Student’s Name: ____________________________________________________ 
 
 
 
My child will need transportation: 
 
__________ To UMADAOP 
 
__________ Home  
 
 
__________ My child has permission to walk 
 
 
 
Signatures 
 
 
Parent/ Guardian’s Signature: ______________________________________________________ 
 
 
Printed Name: ______________________________________________________________ 
 
 
Relationship to Student: _______________________________________________________ 
 
 
Date: ________________________________________ 
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