
 
Minor Waiver and Release Form of Liability for KLJ Movement, 

Performance and Dance Company  

I (parent/guardian)_____________, grant permission for (minor/adolescent) _____________ to 
participate with KLJ Movement. I understand that my child will be involved in dance rehearsals 
for the ___________ season. I understand that my child will be led by dance instructors and 
professionals who are volunteering. I grant consent for my child mentioned above to be a 
participant in the activities directed from KLJ Movement until the season has ended. I, the 
parent or guardian, agree to the following terms and conditions:  

● I understand that this waiver and release form of liability forever discharges KLJ 
Movement and KLJ Movement is held harmless from all liability, claims of negligence, 
claims of inequities, other claims. 

● I understand that this waiver and release of liability forever discharges KLJ 
Movementand KLJ Movement is held harmless from all liability that this injury, 
illness, property damage, personal lost or stolen items, or death that may arise from my 
child’s participation.  

● I understand that there is an assumption of risk for my child and that I, the parent or 
guardian, am responsible for their medical insurance and medical bills. We know that 
KLJ Movement does not claim responsibility or have an obligation to provide financial 
means or other assistance in cases of injury, illness, damage to property or death.  

● I grant permission for the photo release for KLJ Movement to use videos, photos, 
voiceovers, audios, and images of my child in the connection and advertisement of 
KLJ Movement.  

● I, the parent or guardian, know that KLJ Movement has no liability of the participant 
before or after designated rehearsal time. I understand that I, the parent or guardian, 
am responsible for my child’s liability before and after the designated rehearsal times. 

● I, the parent or guardian, will take responsibility to know that my child will be required 
to wear a facial covering when participating with KLJ Movement. KLJ Movement 
discharges liability of any illness, specifically COVID-19.  

● I hereby acknowledge this waiver and release of liability is voluntary and I have freely 
signed for my child to participate in this opportunity.  

 
 
Minor/Adolescent Signature ______________________________ Date _______________  
 
 
Parent/Guardian Signature _______________________________ Date _______________ 


