
CWU LH Music Festival: July 27-August 2, 2008 
Guidelines and General Release Form  #20476 

The following release form must be completed & signed before participating in the festival. 

 

 

Participant Full Name: ___________________________________________  Date of Birth: ____________ 

 
RULES AND GUIDELINES:  
The Central Washington University Laughing Horse Music Festival provides young musicians with an inspiring, convivial 

summer orchestral experience in Central Washington. We are privileged to be guests of Central Washington University’s facilities. 

The following rules should be taken very seriously.  Failure to follow them may jeopardize your participation in the program.   

1. As guests of Central Washington University we must respect the room usage and privacy of others. Please respect the 

ability of others to rest and sleep. 

2. All participants must sign OUT and IN on the sign out sheet whenever leaving the grounds. CWU LH Music Festival 

participants who are minors may only leave the designated grounds with parent signature granting permission: 

i. I give my permission for the above named participant to leave the Central Washington 

University grounds at any time during the Festival, and I hereby release CWU LH Music 

Festival and Central Washington University from all possible resulting liability. 

 

ii. _____________________________________________  _________________ 

    Parent/Guardian Signature      Date 

3. All participants must check in at 11pm. Everyone shall stay in his/her own room from 11pm until sunrise. 

4. Rooms are assigned to people of the same sex.  Sleeping arrangements should remain single sex for the duration of the 

Festival.  Do not be disrespectful of your roommates by asking if a guest can sleep in your room. 

5.     By signing this release form, the participant hereby grants permission to CWU LH Music Festival to use photos and all 

work created or produced through the festival for non-commercial, educational or advertisement purposes.  The 

participant acknowledges that his/her name, image, words, and/or voice ("persona") might appear in printed materials, 

photographs, sound recordings and audio/visual works, such as videos ("materials").  Purposes for recordings may include 

local radio broadcasts to promote the festival.  In signing this agreement, the participant assigns the festival all rights in 

using materials for stated purposes and agrees that there are to be no fees, commissions, or royalties paid to the participant 

for the use of their likeness. 

6. Upon arrival, you may be given additional binding rules and guidelines of CWU LH Music Festival or Central 

Washington University. 

7. All Central Washington University rooms are designated non-smoking. 

 

SMOKING & DRINKING AGREEMENT:  
I understand that use of illegal drugs or under-age drinking or under-age smoking is grounds for immediate expulsion 

without refund, and I will refrain from these activities during my time at the CWU. 

SMOKING: ___  I am under 18 years old during Festival and will not smoke for the duration of my stay. 

___  I am 18 years or older during Festival and will refrain smoking in the company of minors. 

DRINKING: ___  I am under 21 years old during Festival and will not drink alcohol for the duration of my stay. 

___  I am 21 years or older during Festival and will refrain drinking in the company of minors. 

 

__________________________________________________________  ________________ 
Participant Signature        Date 

 

The undersigned has read, understands and agrees to the entire contents of this document. The undersigned hereby releases the 

CWU LH Music Festival, Central Washington University, and their assignees, officers, agents and employees from any and all 

claims, demands and causes of action whatsoever in any way growing out of or resulting from participation in this summer's CWU 

LH Music Festival or for any related activities occurring outside of Central Washington University grounds.  

 

__________________________________________________________  ________________ 
Participant Signature        Date 

 

__________________________________________________________  ________________ 
Parent/Guardian Signature (for those under 18)     Date 
 

Please return this form to: CWU Conference Program; 400 E. University Way; Ellensburg, WA 98926-7592 Thank 
you for your cooperation! 

 


