
         

 

RELEASE AND PERMISSION FORM 

STUDENT NAME:         

 

GENERAL CONSENT 

I, the undersigned, hereby give my full consent and permission for my child to attend Rocky Mountain Summer 
Conservatory in Steamboat Springs, Colorado.   

Signature __________________________________________________  Date _____________ 
  (Parent/Legal Guardian) 
 

LEAVE OF CAMPUS 

This is to certify that my child has permission to leave the campus of Rocky Mountain Summer Conservatory (under 
the supervision of the Student Life Staff) during the period in which (s)he is enrolled as a student, if the activity of 
leave is considered safe by RMSC. I also agree that RMSC will not be responsible for my child while (s)he is away 
from the supervision of RMSC.  

Signature __________________________________________________  Date _____________ 
  (Parent/Legal Guardian) 
 

MEDIA 

Rocky Mountain Summer Conservatory has permission to use photographs of my child taken while participating in 
activities at RMSC for public promotions in advertising materials, i.e. brochures, website material, etc. 

Signature __________________________________________________  Date _____________ 
  (Parent/Legal Guardian) 

 



         

 

ACTIVITIES 
Rocky Mountain Summer Conservatory will make available to students various outdoor activities that may present 
some risk of injury to the participants. For some of the activities, students will travel by automobile. RMSC is not 
responsible for any and all liability for injuries sustained by students arisen from any activities for which consent has 
been given. Please understand, our program consists of the following:  

• Several activities per session, primarily hikes, are mandatory for the student unless a medical/health reason 
prevents participation.   

• Students participate in 10-15 minutes of stretching, 6 days per week, which focuses on stretching and 
building the upper body, with emphasis on the back, shoulders, arms and hands.  The stretching activity is 
designed to prepare the students for the day's musical activities.  

 

Please check to the left indicating your consent of any activity in which your child may participate. If left blank, please 
list below the reasoning for not allowing your child to participate in the activity. All activities are supervised by the 
Student Life Staff of RMSC. 

 hiking on trails in the mountains, canyons and woods of the Steamboat Springs and surrounding area 

 swimming in the pool, lakes and streams in the Steamboat Springs area 

 tubing on the Yampa River  mountain biking 

 horseback riding in the Steamboat Springs area 

 tae kwon do interdisciplinary martial arts class 

 riding the Alpine Slide 

 ultimate Frisbee 

 soccer 

 campfires 

 additional trips to the Steamboat Springs area for unsupervised activity (shopping, movies, dining, etc. in 
commercial areas of Steamboat Springs) 

I am fully aware of the risks involved and I hereby give my consent for my child to participate in the activities listed 
below. I understand that my child will travel by automobile to these activities. I hereby fully release RMSC from any 
and all liability for injuries sustained by my child arising from any activities for which I have given my consent.  

Signature __________________________________________________  Date _____________ 
  (Parent/Legal Guardian) 
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