
CUMBERLAND DRUM CAMP 2010 REGISTRATION FORM 
CUMBERLAND DRUM CAMP  •  SATURDAY, JUNE 12, 2010 • 9:00A.M. – 5:30P.M. 

GRACE CRUM ROLLINS FINE ARTS CENTER  •  UNIVERSITY OF THE CUMBERLANDS  
WILLIAMSBURG, KENTUCKY  •  Registration/Check-in begins at 8:20A.M. 

 
Name _____________________________________ Today’s Date _________________________ 
 
Address  _____________________________________________________________________________ 
 
City _______________________________________ State ________________________________ 
 
School _____________________________________ Zip/Postal Code _______________________ 
 
Telephone _(________)_________________________ Instrument ____________________________ 
 
E-mail address  ________________________________________________________________________ 
 
 

REGISTRATION 
 
EARLY REGISTRATION by June 4 (lunch is included) 

 
 
$45 

 

 
REGISTRATION after June 4  (lunch is included) 

 
$55 

 

 

OTHER 
 
CUMBERLAND DRUM CAMP T-SHIRT 
 
Adult Qty/Size          _____ M _____ L _____ XL _____ XXL 
 

 
 
 
 
$15 

 

 

TOTAL  

PAYMENT 
 
____ Check or money order (drawn on a U.S. bank in U.S. funds) Payable to Cumberland Drum Camp 
 

RETURN TO:   
CUMBERLAND DRUM CAMP 
ATTN: JAMES CORCORAN 
429 SOUTHPOINT DRIVE 
LEXINGTON, KY 40515 
 

PH: (859) 948-3849    FAX: (606) 539-4332    E-MAIL:  cumberland.drumcamp@gmail.com  
 

All early registrations must be received by June 4.  Please note: a 25% cancellation fee will be charged on any cancellation on or 
before June 8.  After June 8, NO refunds will be issued.  Please print clearly to insure prompt processing.  Photocopy this page as 
needed. 



University of the      Waiver of Liability and Emergency 

Cumberlands       Medical Care Authorization 

 

 
This Waiver of Liability and Emergency Medical Care Authorization is made on behalf of the student named below ("Student") 

by Student's parent or legal guardian ("Parent") so that University of the Cumberlands ("UC") will allow Student to participate in 

the following activity: 
 

Camp:  

 

Location:          Dates:  

 
Student and Parent both desire for Student to participate in the Camp, which is strictly voluntary.  In consideration of UC 

allowing Student to participate in the Camp, and other good and valuable consideration, Parent now makes this Agreement in 

favor of UC fully intending for Parent and Student to be legally bound by the terms of the Agreement. 

 

Parent accepts and assumes all responsibility for any risk of personal injury that may occur to Student while participating in the 

Camp.  Parent waives and releases any claim or right of action which Parent may have, now or in the future, against UC, its 

directors, officers, agents, and employees, arising out of Student's participation in the Camp.  Parent agrees to indemnify UC, its 

directors, officers, agents, and employees, and to hold them harmless against and from any and all liabilities, damages, claims, 

suits, judgments and associated costs and expenses (including, without limitation, reasonable attorneys’ fees) arising in 

connection with Student's participation in the Camp.  This agreement applies to claims of any nature arising from Student's 

participation in the Camp except for intentional misconduct or gross negligence.  

 

Participating in the Camp involves strenuous physical activity and risks of possible injury or death to Student.  Some of these 

risks are foreseeable and others may be unknown or unanticipated.  Parent represents that Student has no physical, mental, or 

emotional condition which would interfere with Student's ability to participate in the Camp or which would endanger the health 

or safety of Student or any other person, except as indicated by Parent in writing attached to this document.  

 

If Student needs emergency medical care and it is not prudent or practical to contact Parent in advance, Parent authorizes UC, its 

employees, and agents to authorize medical care for Student and to make medical decisions on Student's behalf.  Parent agrees to 

pay for such medical care and to release and indemnify UC, its employees, and agents from any cost, expense, or liability 

associated with making emergency medical decisions for Student or providing Student medical care. 

 

If UC or anyone acting on its behalf incurs attorneys’ fees or other costs to enforce this Agreement, Parent agrees to indemnify 

and hold them harmless for all such fees and costs.  This agreement shall be interpreted under the law of Kentucky.  Any legal 

action resulting from Student's participation in the Camp shall be brought only in Whitley County, Kentucky.  Parent agrees that 

this agreement is binding on Parent, Student, and Parent's spouse, heirs, assigns, estate, and personal representatives. 

 

This Agreement is a contract with legal consequences. Parent acknowledges that if Student suffers an 

injury while participating in the Camp, Parent may be found by a court of law to have waived any 

rights to maintain a lawsuit against UC. Parent has had the opportunity to read this document, 

understands it, and agrees to be bound by its terms.  

 

Student's Name:  

 

Student’s Insurance Policy Name:________________________ Policy #:__________________________ 

 

PARENT: 

 

____________________________ ________________________________ _________________ 

Print Name    Signature     Date 


