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WORLD PROJECTS

WORLD PROJECTS CORPORATION - CST# 2025574-40
GROUP FESTIVAL AGREEMENT

To: Timothy Decker, Director Date: October 9, 2024
Project Name: 2025 New York Wind Band Festival

Project Tour Dates: March 8 — 12, 2025

Name of Group: Santa Rosa High School Symphonic Band

Number of Participants: 45 — 59 paid + 2 gratis = 47 — 61 total travelers

Address: 1235 Mendocino Ave, Santa Rosa, CA 95401

Phone: 707) 535-4842 Email: tdecker@srcs.k12.ca.us

World Projects is in receipt of your deposit for the festival noted above. Once signed by an authorized
representative of your group and World Projects, this document will serve as an agreement of the terms
and conditions included in your festival proposal. Please indicate your acceptance of this agreement by
having an authorized representative of your group initial the bottom right corner of each page, sign the
final page and send to World Projects at 110 East D Street, Suite K, Benicia, CA 94510 or fax to (707)
556-5896 no later than OCTOBER 15, 2024.

PACKAGE COST PER PERSON:

STUDENT MULTI-SHARE DOUBLE SINGLE
TWO COACHES
55 — 59 paid + 2 gratis $2,438.00 $2,728.00 $3,308.00
51 — 54 paid + 2 gratis $2,448.00 $2,738.00 $3,318.00
ONE COACH
45 — 50 paid + 2 gratis $2,418.00 $2,708.00 $3,288.00

PACKAGE INCLUSIONS:
One (1) gratis package for your staff for every twenty (20) paid participants (based on double occupancy)
ACTUAL roundtrip economy-class airfare on Alaska Airlines (SFO-JFK-SFO) including estimated taxes and
surcharges (subject to change until ticketing)
First checked baggage fees (to the value of $70 per person roundtrip) — subject to size and weight restrictions
Fund of $2,000 toward second checked, oversized, overweight baggage fees — subject to size/weight restrictions
Four (4) nights’ accommodation at the Sheraton New York Times Square Hotel
Hotel taxes, porterage, & New York room occupancy tax
Coach transfers as required by the itinerary in New York
Meals as outlined in the itinerary (subject to availability and confirmation):

Breakfast: Four (4) $15 cash handouts

Dinner: Three (3) total including two (2) at local restaurants and one (1) Festival Dinner Cruise
£ Sightseeing and admissions as outlined in the itinerary (subject to availability and confirmation):

7 Ticket to a Broadway Show (TBC — subject to schedule and availability — ticket to the value of $100)

7 Visit to the American Museum of Natural History

£ Guided Manhattan Coach Tour
£  Visit to the 9/11 Memorial Museum
7
7
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Visit to Top of the Rock
Guided Tour of the Lincoln Center for the Performing Arts facilities (exact facilities dependent on current show
schedule, tour subject to availability)
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PACKAGE INCLUSIONS (CONTINUED):
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Workshop/rehearsal and performance arrangements (subject to availability and confirmation):

72 One (1) 60-minute workshop with a festival clinician

72 One (1) 90-minute rehearsal exchange with another adjudicated ensemble

72 One (1) 20-minute sound check on stage at Carnegie Hall

72 One (1) 20-minute festival performance and recorded critiques at Carnegie Hall

Large percussion instruments & equipment as noted:

7  Conductor’s Podium, Piano/Keyboard, two (2) String Basses, Timpani (set of 4), Concert Bass Drum, Marimba,
Xylophone, Vibraphone, Chimes (Tubular Bells), Orchestra Bells (Glockenspiel), Tam-Tam

Festival registration fees

Official festival t-shirt, artist pass lanyard, and official festival souvenir program (Playbill)

Ticket to the evening festival concert at Carnegie Hall

Large festival artwork poster, per Carnegie Hall performance slot

Group award plaque, per Carnegie Hall performance slot

Festival performance recording for director, Carnegie house system (archival use only)

Official festival photographer at Carnegie Hall (prints not included — each ensemble will receive a link to images

taken during its sound check on stage at Carnegie Hall)

PACKAGE EXCLUSIONS:

£ Ground transportation to/from San Francisco International Airport (SFO)

£ Second checked, oversize, and overweight baggage fees in excess of the provided $2,000 fund

£ Meals not indicated in the inclusions

7 Sightseeing activities not indicated in the inclusions

7 Group transfers not indicated in the inclusions

72 Any baggage storage charges at the hotel (for arrivals before 4:00pm or departures after 12:00pm)

£ Additional instrument rentals (World Projects can arrange rentals at an additional cost)

£ Items of a personal nature (laundry, room service, internet connection fees, etc.)

£ Trip Cancellation, Cancel for Any Reason (CFAR), and Musical Instrument Insurance

NOTES:

+ Payment / Group Billing: All fees are in US Dollars. Accepted forms of payment are organization check, cashier’s
check, money order, and wire transfer. Credit cards and/or individual payments will not be accepted.

¢ Airfare: ACTUAL roundtrip airfare has been included in the above costs. Sixty-five (65) seats are currently being
held. One (1) gratis air ticket for every twenty (20) paid participants is included. Only the base fare is guaranteed.
Taxes and surcharges are subject to change until ticketing. Should additional taxes or surcharges be levied, World
Projects retains the right to pass on all such surcharges to Santa Rosa High School.

+ Air Baggage Fees: Baggage fees are set by the individual airlines and are subject to change. Currently, Alaska
Airlines charges $35 (one-way) for the first checked bag (up to 50lbs and 62 linear inches), and $45 (one-way) for a
second checked bag (up to 50Ibs and 62 linear inches). World Projects has included a fund of $70 roundtrip per
person for first checked baggage fees and a fund of $2,000 towards second checked, oversized, and overweight
baggage fees. Santa Rosa HS will be responsible for baggage fees that exceed these amounts at airport check-in.

¢ Accommodations: Students will be placed in mostly quad rooms with up to six (6) triples utilized as necessary.
Staff / chaperones will be placed in double or single rooms. Quad denotes four (4) people per room / two (2) double
beds per room. Triple denotes three (3) people per room / two (2) double beds per room. Sharing beds will be
necessary for quad and triple occupancy.

+ Availability / Ground Costs: This quote is based on 2025 pricing, subject to availability at the time of booking.

¢ Gratis: Gratis is based on the double occupancy price.

+ Travel Protection Plan: World Projects will purchase a Student Protection Plan (post departure) for all travelers of
US-based groups (within the 50 states). Details of the plan will be sent to the group leader.

¢ Required Forms: All travelers will be required to submit signed liability waivers and medical authorizations forms
as issued by World Projects to participate in the festival/tour.

¢ Numbers: Please note that the New York Wind Band Festival and this package requires a minimum of 45 paid

travelers for the group. This minimum may be reached by including all travelers (i.e. performers, staff, and
chaperones/adults). This costing is based on a minimum of 45 paid travelers and a maximum of 59 paid travelers.
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World Projects reserves the right to re-cost the festival package should the numbers fall below or above these
numbers.

TERMS AND CONDITIONS

1. PAYMENT: All payments made under this agreement are due on the date stated on the payment schedule
below. Payments must be made according to the following schedule to avoid potential default, cancellations, or loss
of price guarantee by suppliers. All costs are quoted in US dollars and will be paid to World Projects in US dollars.

PAYMENT & CANCELLATION SCHEDULE

DATE PAYMENT / TYPE CANCELLATION / REFUND
PAID US $2,000.00 deposit per group Non-refundable, credited to final payment
November 1, 2024 US $400.00 per person 50% refundable to December 15, 2024
December 15, 2024 US $400.00 per person 50% refundable to January 15, 2025
January 15, 2025 Balance in Full 50% refundable to February 1, 2025
2, ADDENDUM: Should any changes occur to the Per Person Costs, the Inclusions/Exclusions and/or

Payment and Cancellation Schedule as stated in this Agreement, World Projects will issue an addendum which will
outline the modified Terms and Conditions as agreed on between World Projects and the group leader.

3. LATE CANCELLATION CHARGES: Cancellation of any participant must be made in writing and received
at the offices of World Projects Corporation according to the cancellation schedule listed above. Refunds shall be
made strictly according to this schedule.

4. LIMITATION OF LIABILITY; RELEASE: World Projects Corporation acts solely as an agent in the sale of
travel-related services and tours. World Projects Corporation shall therefore not be liable for any breach of contract,
failure to comply with any laws, or any intentional or negligent actions or injury to travel participants or travelers’
companions or group members. Unless the term “guaranteed” is specifically stated in writing on your tickets, invoice,
or reservations itinerary, World Projects Corporation does not guarantee any supplier's rates, bookings,
reservations, connections scheduling, or handling of baggage or other personal effects. World Projects shall not be
responsible for any injuries, damages, or losses caused to any group or group participant in connection with terrorist
activities, social or labor unrest, mechanical or construction failures or difficulties, diseases, local laws, climatic
conditions, abnormal conditions or developments, or any other actions omissions or conditions outside World
Projects Corporation’s direct control. The group and group participants will take part in the travel program at their
own risk. The group and group participants assume complete and full responsibility for, and hereby release World
Projects Corporation from, any duty of checking and verifying any and all passport, obtaining a visa for the country
or countries to be visited vaccination, or other entry requirements of each proposed traveler. By accepting this
proposal, the group and group participants voluntarily assume all risks involved in travel, whether expected or
unexpected. The group and group participants are hereby warned of the above risks as well as possible travel
industry bankruptcies and medical and climatic disruptions, and the possibility the group or group participants may
be unable to travel as scheduled because of emergency or other cause. Unless included in the package, groups
and group participants represent and covenant that they can obtain appropriate travel insurance coverage against
these risks, although there is no requirement that travel insurance be purchased. Group and group participants
represent that, unless included in the World Projects’ package, they have adequate medical insurance coverage.
Group and group participants shall be solely responsible for getting any vaccination or immunization that may be
required or advisable for traveling to the location where the performance or tour will take place.

Group and group participants hereby assume full responsibility for all risks of injury or loss, which may result from
group and group participants in the performance or tour and agree to indemnify, release, hold harmless, and forever
discharge World Projects Corporation, its officers, directors, shareholders, affiliates, employees, agents, managers,
independent contractors, and other representatives from and waive any and all claims, liabilities, demands, causes
of action, and demands whatsoever that the group and the group participants or any third person has had, may now
have or will have in the future with respect to accident, iliness, injury, or death of any person, or damage to or loss
or destruction of any property arising or resulting from the travel, performance or tour.

Toll Free Tel: 1-800-922-3976 « Tel: (707) 556-5885 « Fax: (707) 556-5896

Initial Initial
World Projects Headquarters: 110 East D Street, Suite K * Benicia, CA 94510 Lr@ )
WP:

Web-site: www.world-projects.com « CST#2025574 Client:



Docusign Envelope ID: 138B9307-92C0-43F5-B970-84C0505AF2C8

WORLD PROJECTS

SECTION 1542. GENERAL RELEASE. A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE
CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE
RELEASE, WHICH IF KNOWN BY HIM MUST HAVE MATERIALLY AFFECTED HIS SETTLEMENT WITH THE
DEBTOR.

For information concerning possible dangers at international destinations, visit the Travel Advisory Section of the
U.S. State Department website at www.travel.state.gov. For medical information, check the website for the U.S.
Centers for Disease Control (CDC) at www.cdc.gov.

5. PARTICIPANT WAIVERS: It is understood that all group participants in this tour must sign or have their
authorized parent or guardian sign a Participant Liability Waiver and Release (Attachment A), and a Medical
Authorization, Release, and Waiver Agreement (Attachment B). Failure for any group participant to sign and return
the participant waivers no later than the date the last payment is due shall result in the immediate cancellation of
any reservations for that group participant. No refunds will be provided if cancellation is the result of the group
participant’s failure or refusal to sign the participant waivers. IT IS THE RESPONSIBILITY OF THE GROUP
LEADER TO INFORM ALL PARTICIPANTS OF THIS REQUIREMENT PRIOR TO THE ACCEPTANCE OF
FUNDS FROM ANY PARTICIPANT.

6. NO WARRANTY: World Projects Corporation expressly disclaims all warranties and conditions, arising by
statute or otherwise in law or from a course of dealing or usage of trade. Some states may not allow this disclaimer
and its enforceability may vary from state to state.

7. ATTORNEYS’ FEES: In the event of any dispute arising under or related to this agreement, the parties
agree that the prevailing party shall be entitled to its costs and reasonable attorneys’ fees.

8. GOVERNING LAW; ARBITRATION: The parties to this agreement stipulate that this agreement shall be
considered to have been entered into and performed in Benicia, California, that any interpretation of the terms of
this agreement shall be made under California law, exclusive of its conflict of laws provisions. Any dispute between
the Parties arising out of this Agreement shall be submitted to final and binding arbitration in the City of Walnut
Creek, California, USA, under the Commercial Arbitration Rules and Mediation Procedures and the Supplementary
Procedures for Consumer-Related Disputes of the American Arbitration Association then in effect, upon written
notice and demand of any Party therefor. The arbitration shall be conducted by one (1) arbitrator, in the English
language. Any arbitration award rendered shall be binding, final and conclusive upon all parties, and judgment
thereon may be entered in any Court having jurisdiction thereof.

9. RIGHT TO A PROMPT REFUND IN THE EVENT OF CANCELLATION: Upon cancellation of the
transportation or travel services, where the group is not at fault and has not canceled in violation of any terms and
conditions previously clearly and conspicuously disclosed and agreed to by the group leader, all sums paid to the
seller of travel for services not provided will be promptly paid to the group, unless the group leader advises the
seller of travel in writing, after cancellation. This provision does not apply where the seller of travel has remitted the
payment to another registered wholesale seller of travel or carrier, without obtaining a refund, and where the
wholesaler or provider defaults in providing the agreed-upon transportation or service. In this situation, the seller
of travel must provide the group leader with a written statement accompanied by bank records establishing the
disbursement of the payment, and if disbursed to a wholesale seller of travel, proof of current registration of that
wholesaler.

10. TRAVEL CONSUMER RESTITUTION FUND (TCREF): This transaction is covered by the California Travel
Consumer Restitution Fund (TCREF) if the seller of travel was registered and participating in the TCRF at the time
of sale and the passenger is located in California at the time of payment. Eligible passengers may file a claim with
TCREF if the passenger is owed a refund of more than $50 for transportation or travel services which the seller of
travel failed to forward to a proper provider or such money was not refunded to you when required. The maximum
amount which may be paid by the TCRF to any one passenger is the total amount paid on behalf of the passenger
to the seller of travel, not to exceed $15,000. A claim must be submitted to the TCRF within 12 months after the
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scheduled completion date of travel. A claim must include sufficient documentation to prove your claim and a $35
processing fee. Claimants must agree to waive their right to other civil remedies against a registered participating
seller of travel for matters arising out of a sale which you file a TCRF claim. You may request a claim form by
writing to: Travel Consumer Restitution Corporation; PO Box 6001; Larkspur, CA 94977-6001; or by visiting TCRC'’s
website at: www.tcrcinfo.org.

11. TRUST ACCOUNT: California law requires certain sellers of travel to have a trust account or bond. This
business has a trust account. Registration as a seller of travel does not constitute approval by the State of California.

12. SUCCESSORS’ ASSIGNMENT: This agreement shall be binding upon the successors and assigns of any
party. No assignment of this contract shall be made without the express written consent of World Projects
Corporation.

13. FULL AND COMPLETE AGREEMENT; SEVERABILITY: This agreement constitutes the full and
exclusive expression of the agreement between the parties, and any modification of the terms set forth in this
agreement shall be effective only if in writing and signed by both parties. If any provision of this Agreement is
declared void or unenforceable, such provision will be severed from this Agreement, which will otherwise remain in
full force and effect.

14. WARRANTY OF AUTHORITY: The person signing this agreement on behalf of the group warrants that he

or she has full and complete authority to bind the group and each group participant to the terms and conditions in
this agreement.

By signing below, the parties agree to the terms and conditions stated herein.

Signed by:
o | Timethy Decker y
Group Lé4ders Sighature Co-Group Leader’s Signature (optional)
Timothy Decker
Print Name Print Name
Director of Instrumental Music - SRHS
Title Title
10/18/2024
Date Date
Signed by:
. . | cumlle Walker
Administrative Approval (if required) World Projécts 'Cérporation Representative Signature
Gemille walker
Print Name Print Name
Production Manager
Title Title
10/10/2024
Date Date
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ATTACHMENT A 2025 NEW YORK WIND BAND FESTIVAL
SANTA ROSA HIGH SCHOOL SYMPHONIC BAND

PARTICIPANT LIABILITY WAIVER AND RELEASE

Name of Participant:

Name of Parent / Guardian (if applicable):

IMPORTANT: READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. THIS IS A LEGALLY BINDING
DOCUMENT. IF YOU ARE UNDER EIGHTEEN YEARS OLD, YOU MUST HAVE ONE OF YOUR PARENTS SIGN THIS
FORM.

World Projects Corporation is the producer of the 2025 New York Wind Band Festival. In putting this project together, we have made
arrangements with hotels, transportation services, airlines, and other independent parties to provide you with travel and lodging services. As
consideration for, and an express requirement of your participation in this tour, we require that you understand and agree to a waiver of any
claims you might have against World Projects Corporation, as well as agree to be bound by other terms and conditions stated in this waiver.
As this is a binding legal document, you should read this document carefully before signing.

By signing this waiver of liability and release, you agree to waive any claim you or your child may have against World Projects
Corporation, and to indemnify, release, hold harmless, and forever discharge World Projects Corporation and its officers, directors,
shareholders, affiliates, employees, agents, independent contractors, and other representatives (referred to collectively as "World Projects")
from any and all claims that you had, may now have, or will have, of loss, liabilities, demands, causes of actions, damage, costs or expenses,
including attorneys’ fees, arising out of this tour and relating to any injury, accident, death, damage, delay, scheduling conflict, inconvenience,
upset, disappointment, distress or frustration, loss or delay of baggage, instruments, or other property, regardless of the cause or of any acts
relating to said cause.

Further, by signing this waiver of liability and release in consideration as outlined above, you acknowledge that travel arrangements are
inherently unpredictable and subject to change. You further acknowledge and agree that travel can be potentially dangerous and life threatening,
and by signing this agreement, you agree to assume this risk and to absolve and hold harmless World Projects from any and all risks of any
nature or kind associated with this tour. Group and Group Participants expressly acknowledge and agree that it is and will not be possible for
World Projects to foresee, plan for, or mitigate all the consequences that the existence and spread of the SARS-CoV-2 virus may have or cause,
including without limitation, delays or cancellations of the trip, possible COVID-19 contagion, quarantine, program changes, and any actions
or recommendations by authorities. You also agree to hold World Projects free and harmless from any and all expenses, demands, claims,
losses, liabilities, obligations, damages, and costs (including reasonable attorneys' fees) arising out of, in connection with, or brought as a result
of, your participation in this tour, or any events incidental to this tour, whether caused by World Projects’ negligence or otherwise.

It is also understood and agreed that World Projects has made no promise or pledge, express or implied, to provide any special facilities
or services to those with any medical problems, health problems, or physical disabilities of any sort whatsoever. You acknowledge and agree
that, unless included in World Projects’ package, you are solely responsible for obtaining travel insurance coverage, including medical
insurance. You also acknowledge and agree that it is solely your responsibility to get any vaccination that may be required or advisable to travel
to the location where the tour will take place.

By signing this waiver, you also consent to have World Projects exercise the right to dismiss or remove any participant in the project
for misconduct at any time, and you acknowledge that if you are dismissed or otherwise removed from the project that you will be completely
responsible for making arrangements for lodging and transportation, and that no refunds of any funds paid in association with this tour will be
made by World Projects.

SECTION 1542. GENERAL RELEASE. A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR
DOES NOT KNOW OR SUSPECT TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF KNOWN
BY HIM MUST HAVE MATERIALLY AFFECTED HIS SETTLEMENT WITH THE DEBTOR.

This waiver of liability and release shall be governed by the laws of the State of California, exclusive of its conflict of laws provisions.
Any dispute between the Parties arising out of this waiver of liability and release shall be submitted to final and binding arbitration in the City
of Walnut Creek, California, USA, under the Commercial Arbitration Rules and Mediation Procedures and the Supplementary Procedures for
Consumer-Related Disputes of the American Arbitration Association then in effect, upon written notice and demand of any Party therefor. The
arbitration shall be conducted by one (1) arbitrator, in the English language. Any arbitration award rendered shall be binding, final and
conclusive upon all parties, and judgment thereon may be entered in any Court having jurisdiction thereof. The prevailing party shall be entitled
to recover its costs and reasonable attorney’s fees from the other party.

I certify that I am over the age of eighteen years old.

SIGNATURE OF ADULT PARTICIPANT OR PARENT/ GUARDIAN OF MINOR PARTICIPANT:

PRINT NAME: DATE:
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ATTACHMENT B 2025 NEW YORK WIND BAND FESTIVAL
SANTA ROSA HIGH SCHOOL SYMPHONIC BAND

MEDICAL AUTHORIZATION, RELEASE AND WAIVER AGREEMENT

Full name of Participant (as it appears on legal document or passport):

I hereby give my consent and authorization (“Authorization”) to allow representatives of Santa Rosa High School Symphonic
Band, World Projects and/or World Projects affiliates or representatives, if any, attending the 2025 New York Wind Band Festival to
seek any necessary medical treatment for myself (or my child) during the Performance Tour, and I hereby appoint said persons as my
attorney in fact to authorize medical treatment on my (or my child’s) behalf (hereafter referred to as “Authorized Persons™). Authorized
Persons may obtain medical treatment from physicians, dentists, staff, technicians and/or nurses on my (or my child’s) behalf and may
authorize the use of ambulances, paramedics, hospitals, and other medical facilities, and may authorize performance of any diagnostic
procedures, treatment procedures, operative procedures, and x-ray treatment which these medical professionals determine are necessary.
I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the participant. I understand that I alone am
responsible for the cost of any medical treatment provided for any reason, and that I alone am responsible for any and all consequences
arising from or related to such medical treatment.

On behalf of myself, my heirs and my assigns, I hereby release and waive any and all claims related to my medical treatment
against Authorized Persons, including but not limited to the selection of any medical, professional, or course of treatment, any
authorization given or refused, any consent, failure to provide consent or measures taken or not taken to obtain medical treatment, or
failure to obtain prior authorization or any other procedures required by any insurer that I may have. I understand that no person
authorized to provide information or authorization is obliged to obtain medical treatment for me (or my child) or to transmit medical
information to any person for any reason, and that this authorization and medical history is for my own convenience. This authorization
does not create any rights or obligations against any Authorized Persons, and I agree to waive any claims that I may now have, ever had,
or will have, and release, indemnify, defend, and hold harmless any Authorized Persons against any such claims, injuries, deaths,
damages, causes of action, and liabilities, including requests for expenses and reasonable attorneys’ fees, arising from or related to this
Authorization.

I affirmatively state that I am (or my child is) fit to participate in the Performance Tour, and I know of no medical condition
that would prevent my (or my child’s) full and complete participation in the Performance Tour. I understand that the rigors of travel
present unexpected circumstances and opportunities for injury and disease, and that I (or my child) will take all reasonable measures to
protect and minimize exposure to injury and/or disease. I (or my child) will take adequate precautions to have an ample supply of any
and all legally prescribed drugs and medications with me (or a group leader) during the course of the Performance Tour, and will take
appropriate arrangements to ensure that I am (or my child is) able to receive medical treatment. I (or my child) will not consume any
illegal substance during the course of the Performance Tour. I (or my child) will alert the tour group leader immediately in the event I
(or my child) feel(s) ill or am (is) injured in any respect.

SECTION 1542. GENERAL RELEASE. A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE
CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE RELEASE,
WHICH IF KNOWN BY HIM MUST HAVE MATERIALLY AFFECTED HIS SETTLEMENT WITH THE DEBTOR.

This Medical Authorization, Release, and Waiver Agreement shall be governed by the laws of the State of California, exclusive
of its conflict of laws provisions. Any dispute between the Parties arising out of this Agreement shall be submitted to final and binding
arbitration in the City of Walnut Creek, California, USA, under the Commercial Arbitration Rules and Mediation Procedures and the
Supplementary Procedures for Consumer-Related Disputes of the American Arbitration Association then in effect, upon written notice
and demand of any Party therefor. The arbitration shall be conducted by one (1) arbitrator, in the English language. Any arbitration
award rendered shall be binding, final and conclusive upon all parties, and judgment thereon may be entered in any Court having
jurisdiction thereof. The prevailing party shall be entitled to recover its costs and reasonable attorney’s fees from the other party.

I swear that the foregoing is true and correct, and that this medical release was signed by me (as an adult participant) OR a
parent or legal guardian (if participant is under the age of 18).

Signature of Participant or Parent/Guardian on behalf of minor participant

Relationship to Participant: Date:

NOTE: This Medical Authorization Release and Waiver Agreement Must Be Filled Out Completely and Signed by Parent or
Guardian if Participant is Under the Age of 18.
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Name of Participant (as it appears on legal document or passport):

Participant’s Date of Birth:

SANTA ROSA HIGH SCHOOL SYMPHONIC BAND
MEDICAL HISTORY

MEDICAL HISTORY

All statements concerning my medical history, insurance information and emergency contacts in the medical history that
follows are current, accurate, and complete (use additional sheets if necessary). I understand that I am required to carry a complete
medical history on my person at all times during the course of the Performance Tour. The following information is a full and correct
statement of my medical history:

1.

Identify any allergies, including allergies to medications:

Are any of these allergies life threatening? YES NO If yes, which one(s):

Do you carry an epi-pen at all times? YES NO
Identify any special medical conditions:

Identify any prescription or over-the-counter drugs you are taking and how many times a day you take them:

Identify the date of your last tetanus shot, or any other relevant vaccinations:

Please include any dietary restrictions / preferences you may have:

Identify the name, address, e-mail, and telephone number of your physicians, dentists, or any other medical
professionals, hospitals, or facilities having pertinent information concerning your medical history:

a.

b.

C.

Please list three (3) emergency contacts:
Name Relationship Phone

a.

b.

C.

Medical Insurance Information

8.
9.
10.
11.
12.

I swear that the foregoing is true and correct, and that this medical history was signed on
Signature of Participant or Parent/Guardian on behalf of minor participant:

Relationship to Participant:

Identify the name of your health care insurer:

Identify the name of the subscriber of the plan:
Participant Number/Group Code:
Address and telephone number of the insurer:
Identify any requirements for seeking pre-approval from your medical carrier for medical treatment overseas:

NOTE: This Medical History Must Be Filled Out Completely and Signed by Parent or Guardian if Participant is Under the
Age of 18.

If any additional information concerning the traveler’s medical history would be pertinent in an evaluation by medical
professionals, please initial here and use a separate page for submitting additional information.
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