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INFORMED CONSENT AND RELEASE OF CLAIMS 

I, __________________________________________, consent to participate in on-site rehearsals, 

performances and related activities at The Kalamazoo Civic Theatre (“The Civic”) during the 

2021-2022 season (the “Activity”). I agree to follow all guidelines and orders set forth by the 

State of Michigan, Center for Disease Control and Prevention (“CDC”), the Kalamazoo County 

Health Department and The Civic.  

I agree that participation in the Activity is voluntary, and I have knowledge of and assume all 

risks associated with the Activity, including exposure to COVID 19. By signing this Consent, I 

understand current COVID 19 risks and symptoms and current CDC guidelines. I affirm that I 

have not had any symptoms of COVID 19, nor have I been exposed to coronavirus or anyone 

who has had such symptoms or diagnosis in the last ten (10) days. I agree to notify The Civic of 

any changes and I will NOT participate in the Activity if symptoms develop or, if exposed, until 

I have been medically cleared or have followed the protocols set forth by the CDC, as adopted 

by The Civic.  

I understand that this Release of Claims discharges The Civic, the Civic Theatre Board of 

Directors (“the Board”), its employees and agents from any liability or claim arising out of my 

participating in the Activity. The Civic, the Board, its employees and agents do not assume 

responsibility for any injury or illness incurred while participating in the Activity. In exchange 

for the opportunity to participate in the Activity, I release and waive any and all claims against 

The Civic, the Board, its employee and agents, for injuries, illnesses or damages that I may 

suffer as a result of my participation in the Activity. I agree to indemnify and hold The Civic, the 

Board, its employees and agents harmless from and against any and all claims that may arise.  

I acknowledge that I have read and understand the above Consent and agree to be bound by 

it.  

Name of Participant: __________________________________________  

 

Signature of Participant: __________________________________________  

Date: _________________________________________ 


