
 
 

 
 Liability Waiver:  
As a participant at The Barn Dance Academy, I am stating that I do not have any physical disorder, injury, 
or disability which might jeopardize my participation; and that I assume all risks of any damage, injury or 
disability to my person or property that may occur as a result of such participation; and that I fully and 
complete release, acquit, and forever discharge The Barn Dance Academy, LLC., and its respective Dance 
instructors, Choreographers, Artistic Directors, from any and all claims, actions and causes of action that 
I may have now or may have in the future of any nature whatsoever. I further state and acknowledge 
that I will be solely responsible for any and all costs and expenses that I may suffer of any kind, 
whatsoever, in any matter relating to my participation in The Barn Dance Academy, including, without 
limitation, costs, and expenses arising out of any injury or other damages or loss I or any other person or 
entity may sustain and that I will not sue or assert any such claim against any of the designated parties.  
The undersigned hereby agrees and acknowledges that he/she has read and understands and accepts 
conditions to participation set forth above herein and agrees to observe such conditions in full. By 
agreeing to the above, you will be solely responsible for any injury or damage which may result from 
your participation in The Barn Dance Academy and will give up and release any right you may have to 
sue for injuries or damages resulting therefrom.  
 
Student Signature _____________________________________ Date __________  

Parent/Guardian Signature (if student under 18) __________________________Date __________  

Photo/Video Release:  
I hereby acknowledge, I irrevocably consent to and authorize the use of and reproduction by The Barn 
Dance Academy, or anyone authorized by The Barn Dance Academy, of any and all photographs and/or 
Videos that you have taken of my child(ren) for any purpose (facebook page/group, flyers for the studio 
etc.,) whatsoever, in all media without further compensation to me. These videos, images, and all 
photographs, negatives and any other derivatives from them, shall constitute the sole property of The 
Barn Dance Academy.  
 
Student Signature _____________________________________ Date __________  

Parent/Guardian Signature (if student under 18) __________________________Date __________  

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 & Variants:  
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 
contact. As a result, federal, state, and local governments and federal and state health agencies 
recommend social distancing and have, in many locations, prohibited the congregation of groups of 
people. The Barn Dance Academy will put in place preventative measures to reduce the spread of 
COVID-19; however, The Barn Dance Academy cannot guarantee that you or your child(ren) will not 
become infected with COVID-19. Further, attending The Barn Dance Academy could increase your risk 
and your child(ren)’s risk of contracting COVID-19.  
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 
risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending The Barn Dance 



 
 
Academy and that such exposure or infection may result in personal injury, illness, permanent disability, 
and death. I understand that the risk of becoming exposed to or infected by COVID-19 at the The Barn 
Dance Academy may result from the actions, omissions, or negligence of myself and others, including, 
but not limited to, Dance instructors, Choreographers, Artistic Directors, and other students and their 
families.  
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 
child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, 
loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in 
connection with my child(ren)’s attendance at The Barn Dance Academy or participation in The Barn 
Dance Academy activities. On my behalf, and on behalf of my children, I hereby release, covenant not to 
sue, discharge, and hold harmless The Barn Dance Academy, Dance instructors, Choreographers, Artistic 
Directors, representatives of and from the Claims, including all liabilities, claims, actions, damages, costs 
or expenses of any kind arising out of or relating thereto. I understand and agree that this release 
includes any Claims based on the actions, omissions, or negligence of The Barn Dance Academy, its 
Employees, Dance instructors, Choreographers, Artistic Directors representatives, whether a COVID- 19 
infection occurs before, during, or after participation in any of The Barn Dance Academy program(s).  
 
Student Signature _____________________________________ Date __________  

Parent/Guardian Signature (if student under 18) __________________________Date __________  

 
Student Registration:  

Student name(s): __________________________________________________________________  

Parent/Guardian name(s): _________________________________________________________  

Student Signature _____________________________________ Date __________  

Parent/Guardian Signature (If under 18) _______________________________ Date __________  

Email Address: _____________________________________________________________________  

Phone Number(s): ___________________________________________________________________  

Emergency Contact Information:  

Name(s): ___________________________________________________________________________  

Email Address: _____________________________________________________________________  

Phone Number(s): ___________________________________________________________________  

Relationship to Student(s): __________________________________________________________ 


