
 

                                         

             

 
 
National Women’s History Month Festival I 
Filiae Mundi – High School Girls Sing-In 

                                               Saturday, March 3, 2018 

 

In Case of Emergency Form 

 

Child’s Name ______________________________________________  

Guardian Name ____________________________________________  

Primary Phone Number to call in case of emergency: ______________________  

Secondary Phone Number to call in case of emergency: ____________________ 

Are there any issues or allergies about which we should know? 

___________________________________________________________________ 

___________________________________________________________________  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 



                                         

             

 
 
National Women’s History Month Festival I 
Filiae Mundi – High School Girls Sing-In 

                                               Saturday, March 3, 2018 

 

Guardian Permission Form 

Waivers and Policies 

 

By registering for the National Women’s History Month Festival I - Filiae Mundi 

High School Girls Sing-In, you waive and release any and all rights and claims for 

damages you or your child may have against the National Women’s History 

Month Festival I - Filiae Mundi High School Girls Sing-In, its employees or 

representatives for any and all injuries suffered by you or your child in any activity 

sponsored by National Women’s History Month Festival I - Filiae Mundi High 

School Girls Sing-In. And, you understand that photographs and/or videotapes of 

you and your child may be used for promotional and education purposes by the 

National Women’s History Month Festival I - Filiae Mundi High School Girls Sing-In 

without compensation. 

Student’s Name ___________________________________________________  

Guardian Signature ________________________________________________ 

I have read and agree to the Policies and Waivers Statement 

Check this box if your child cannot be photographed or videotaped.  

 



 


