Making Moves Dance Company LLC
 Guest Waiver 2019-2020 
[bookmark: _GoBack]
Child’s Name: _________________________________________________ Phone: __________________________
Address: ______________________________________________________________________________________
Email: ________________________________________________________________________________________

Allergy/Injury Information
Does this student have any medication allergies?					Yes ____		No ____
(If YES please list) _______________________________________________________________________________
Does this student take any medications regularly? 					Yes ____		No ____
(If YES please list) _______________________________________________________________________________
Does this student have any previous injuries or illness that MMDC should know about? 	Yes ____		No ____
(If YES please list) _______________________________________________________________________________
Does this student have any special needs that MMDC should know about? 		Yes ____		No ____
(If YES please list) _______________________________________________________________________________
Does this student have any food allergies? 						Yes ____		No ____
(If YES please list) _______________________________________________________________________________

Please initial by each of the following statements:
____________ I understand that MMDC and/or its instructors are not liable for any injuries that occur during class, rehearsals, competitions, dance conventions, and any performances that are held on or off the premises of MMDC. The parent and/or student must inform any instructors of injuries to prevent any further problems. I give permission for MMDC and/or its staff members to seek proper medical attention if needed.
____________ I understand that MMDC and/or its instructors are not liable for any lost, damaged or stolen personal property. 
____________ I give MMDC permission to use my child’s picture/video for all publications which may include Facebook page, Website, flyers, and or any other promotional avenues without compensation or right to ownership. 

I understand the risk of injuries associated with the sport of dance. I understand that Making Moves Dance Company, LLC is not liable/responsible for any injuries associated with dance. I give Making Moves Dance Company, LLC and or a staff member permission to seek medical attention for the student if necessary. 

Parent’s Name: ___________________________________	 Signature: __________________________________
Email: ___________________________________________	  Phone: ____________________________________
Date: ____________________________________________
