nstellation Museum
byms Foundation .
nore; Maryland 21202-3134

Overnight Program — Adult Waiver Form

Part I. Group Name: _ ) o - Program Date:
AdultName (Please Priht); T R Home Phone ' Work Phone
(Complete Address)

Email:Address

Minor in my care:

Part II.

; ellation Museum and the Living Classrooms Foundation, Irc.,

, it°s Officers and Crew (hereinafter “Released Parties”) from

on, arising out'of or in ay way connected with my boarding of
lation Museum bulldlng or on the connecting gangway, or

k:s's_ liability, damages; claims or causes of actioni made or brought
minot as a result of'of in any way connected withthe minor’s boarding

luseum and/or L1v1ng Classrooms Foundation reserves the right to video,
dwith thlS educationalievent and that photos, video, or audio recordings
aterial or on the museuin’s website or by broadcast media for-educational

used in the museum’s p
onal purposes.” o

oducts, or consumption of alcoholic beverages while involved in
ard ship or ashore is prohibited:

and, and will comply with all stipulations contained in Part II of
ary dismissal from:the program of both myself and my child.

Signature ™. i ‘ ' Date

Each participating adult MUST provide a-compl ‘ and signed “Adult Waiver” at the time of the programining event.
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