
 

Dance Company “Debut” Rules and Regulations 

2021-2022 

 

Covid-19 Protocols 
                                                                    

On behalf of myself, (print name) __________________________ 

and my child/children, (list names) __________________________________________________ 

 

I acknowledge the contagious nature of the Corona Virus / Covid-19, and that the CDC, Board of Health, 

Board of Education and other New Jersey health officials require social distancing. 

I further acknowledge that Dance Company “Debut” Company Director and owner, teachers, and staff, as 

well as All Bright Club Principal and owner, teachers, and staff, have put in place preventive and  

sanitation measures to reduce the spread of the Corona Virus / COVID-19 in accordance with the 

guidelines set forth by the CDC and the State of New Jersey, and additionally reserve the right as an 

independent business to decide on further precautionary measures if needed.   

Despite those procedures, I further acknowledge that Dance Company “Debut” cannot guarantee that I or 

my child will not be infected by COVID-19 and that I risk being exposed and / or infected by COVID-19 

or becoming ill by the actions, omissions, negligence of myself or others, including but not limited to 

Dance Studio “Debut”, All Bright Club, or any other person who may be or have been in the studio. 

 

I voluntarily seek the services of Dance Company “Debut” and acknowledge that I am increasing my risk 

to exposure to COVID-19 by taking classes with multiple persons indoors. I acknowledge that I and my 

child must comply with all of the Dance Company “Debut” policies and procedures, stated here and 

online, which are set in place to reduce the spread while attending classes or waiting for class to begin. 

 

On behalf of myself and my child, I release and hold Dance Company “Debut”, its Director, teachers and 

staff harmless from, and waive on behalf of myself, my child, our heirs and assigns, and any personal 

representatives from any and all causes. I understand that this release waives any and all claims for 

medical costs, bodily injury, illness, death, medical treatment or property damage of any nature. 

 

I have read and agree: 

 Dancer Printed Name: ____________________________ Dancer Signature _______________                                                                

 Parent Printed Name: _____________________________Parent Signature: _______________       

                                                      Date: ___________ 


