
The Studio School of Dance
Trial Participation

Liability Waiver and Indemnification

I, Parent(s)/Guardian(s) of ________________________________________ (dancer’s name),
hereby give our consent and permission for student to participate in The Studio School of
Dance’s Trial Participation Week.

I/we understand and agree that the dancer’s participation in The Studio School of Dance Trial
Participation Week is entirely voluntary and that by undertaking to have my/our dancer
participate in the activity, we expressly acknowledge that such participation potentially involves
the risks and obligations that are impossible to predict.

By signing below, the dancer and parent(s)/guardian(s) expressly understand and agree to
assume all risks associated in any way whatsoever with the activity. It is expressly understood
that all such risks, and potential losses, damage or injury are not known and cannot be
determined as of the date of this agreement, but it is the express intent of the undersigned
parties that this assumption of risk apply to any and all such unknown risks, damages, losses
and injuries.

I/we may have arising out of or in connection with any personal or bodily injury, illness or
property damage which the dancer may sustain during the activity and agree to indemnify, save
and hold the The Studio School of Dance, its agents and employees, harmless from any claim,
demand or cause of action of whatsoever nature or kind asserted by or on behalf of the dancer
for any personal or bodily injury, illness, or property damage sustained by the dancer during the
activity and the dancer’s participation therein.

I understand that I should be aware of my physical limitations and agree not to exceed them. If I
am signing this waiver for my children, I certify that I am the parent or legal guardian and have
the right to waive these rights.

I have read, understood and agree to be bound by the above statements.

Dancer Name ______________________________________________ Age _____________

Parent Name _________________________________________________________________

Email _________________________________________ Phone _______________________

Signed ________________________________________ Dated ________________________


