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Please read and complete this waiver form before
participating in the dance class and/or
performance.

Participant's Full Name

First Name Last Name

Date of Birth

Month Day  Year

Parent/Guardian Full Name (if participant is under 18)
First Name Last Name

Emergency Contact Number

Please enter a valid phone number.

Do you acknowledge and accept the risks associated with participating in the dance performance?

Yes
No

Date
Month Day Year

, the undersigned, hereby grant Tradisyon Lakou Lakay Inc, its representatives, and employees/members
the irrevocable and unrestricted right to use, publish, and distribute photographs, videos, and/or audio
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recordings taken of me during Haitian Folkoric Dance Class and any related projects/performances for
promotional, educational, or other lawful purposes in all its media.
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