Elite Studio of Dance
Lialoilitg Release Form

I understand that there are risks of Pl]ysical irjury associated with, arising out of and inherent to
the activity of dance. In recognition of this acl<nowle<lge<l risk of irjury, | l<nowingl9 and voluntarily
waive all rigllt and/ or causes of action of any kind, including any and all claims of negligence
arising as a result of such activity from which lial;ilitg could accrue to Elite Studio of Dance, it’
officers, agents, emPloyees, instructors, sul;sidiaries, parent corPorations, and all affiliated

entities (hereinafter collectively referred to as “Elite Studio of Dance”.

| lierel:y agree to release Elite Studio of Dance and hold Elite Studio of Dance harmless of all
lial;ility, and l]erel)g acl<nowle<lge that| l<nowingl9 and voluntarily assume full resPonsilJilitH for all
risks of Pl]ysical irjury arising out of active Par‘ticiPation in dance on behalf of the Par‘ticiPant.

| am aware that this is a release of lial;ilitg and an acknowledgement of my voluntary and l<nowing
assumPtion of the risk of irjury. I have signed this document voluntarily and of my own free willin

excllange for the Privilege of Par‘ticiPation.

I also give Elite Studio of Dance Permission to use my child’s Picture in or on any form of
advertisement for Elite Studio of Dance or a Elite Studio of Dance affiliated event.

I 1 am a minor, my parent and / or legal guardian has also signed this document releasing Elite
Studio of Dance from any and all such lial;ilitg described above and has acl<nowle<lge<l that | am

l<nowingl9 and voluntarily assuming all risks of irjury inherent to this activity.

The Par‘ticiPant has my Permission to Par‘ticiPate in Elite Studio of Dance Events. | warrant the
below information is comPlete and correct. | further release Elite Studio of dance of all liabilities

associated with my child’s attendance at Elite Studio of Dance.

Parent/ Guardian Signature Date

Par‘ticiPant’s Name Date

Please list any medications the Par‘ticipant is tal<ing, and any other sPecial medical instructions.




