Watertown'’s
RISING Star
Competition

Parental Release Form

Performer’s

Name

Performing Group(s)

I, under signed, have read and fully understand the rules and regulations
which will govern my child when they perform in Watertown’s RiSING Star
Competition. | understand that | am responsible to pay the sum of the
$10 entry fee, as well as purchasing tickets for the Final Performance, if

my child becomes a finalist.

Parent Signature

Parent Name (print)

Address

Phone Numbers(home, work, cell, other)

Email Address




I, as the parent of hereby release the care of my

child to while my child is performing in Watertown’s

RiSING Star Competition.

Parent Signature

[, as the third-party, accept responsibility for , child, as

they participate in Watertown’s RiSING Star Competition.

Third-Party Signature




