
RELEASE OF LIABILITY 
 
 
THIS FORM MUST ACCOMPANY YOUR APPLICATION FOR THE TMP YOUTH 
SCHOLARSHIP.  OTHERWISE YOUR APPLICATION WILL NOT BE COMPLETE. 
 
The undersigned acknowledges that Tosco Music Parties, Inc. will furnish a scholarship 
to attend a summer music camp entitled the Swannanoa Gathering for one week this 
summer at Warren Wilson College.  The undersigned recognizes that attendance and 
participation in such event, and travel to such event, does carry certain risk of personal 
injury and can possibly result in exposure to natural and man-made hazards, 
environmental conditions, and risks, which, in combination with my actions can cause 
serious injury.  I agree that if I am an attendee and a participant in such event, I 
understand and accept these risks, conditions, and hazards.  I also agree that I and my 
family, and not Tosco Music Parties, Inc. and its members and officers, are responsible 
for my travel to such event and for my safety while I am traveling, attending and 
participating in this event. 
 
I RELEASE, discharge, and covenant not to sue Tosco Music Parties, Inc., its directors, 
agents, officers, and volunteers from all liability, claims, demands, losses or damages on 
my account caused or alleged to be caused in whole or in part by my participation in the 
Swannanoa Gathering.   
 
This __________ day of ________________________, 2012. 
 
 
Print Your Name  
 
_____________________________________________________________________ 
 
 
Signature _____________________________________________________________ 
 
PARENTAL CONSENT (if participant is under the age of 18).  AND I, the minor’s parent 
and/or legal guardian, RELEASE, discharge, and covenant not to sue Tosco Music 
Parties, Inc., its directors, agents, officers, or volunteers from all liability, claims, 
demands, losses, or damages on the minor’s account caused or alleged to be caused in 
whole or part by the minor’s participation in the Swannanoa Gathering.   
 
Print Parent’s Name _____________________________________________________ 
 
 
Signature of Parent ______________________________________________________ 
 
 
Date:  _________________________________________________________________ 


