
 
 

Bring a Friend to Dance Week    May 6th-11th, 2019 

Child’s Name____________________________________________________________ 
 
Emergency Contact Name____________________________________________________ 
 
Emergency Contact Phone Number______________________________________________ 
 

PHOTO/VIDEO RELEASE 
I,__________________________, GIVE / DO NOT GIVE  (please circle one) Art of Movement 
Dance Studio permission to post photos and/or video of my child from bring a friend to dance week on their 
social media accounts. 
 

LIABILITY RELEASE  
LIABILITY WAIVER  
I,_________________, recognize and understand the risks of physical injury inherent to dance and 
dance training and I agree to fully assume those risks. I hereby release The Art of Movement Dance Studio, 
its agents, affiliates, directors, members, employees, and instructors from any and all liability for injury, 
illness, loss, damage, obligation, expense or penalty, including reasonable attorney fees, which may be 
sustained by me or my child in connection with my or my child’s attendance at or participation in any dance 
classes, rehearsals, workshops, or performances.                                                      Initials_______  
 
INDEMNIFICATION  
I hereby agree to indemnify, defend, and hold harmless The Art of Movement Dance Studio, its agents, 
affiliates, directors, members, employees, and instructors for all liabilities, costs and judgments arising 
from any negligent or intentional acts or omissions committed by me or my child which result in injury or 
damage to any person or property.                                                                               Initials _________ 
 
ACKNOWLEDGEMENT OF WAIVER   
In signing this Release, I acknowledge and represent that I have fully informed myself of the content of 
this document by reading it in its entirety before I sign it, and I understand that I sign this document as my 
own free act and deed; no oral representations, statements, or inducements, apart from the written 
statement, have been made. I further state that I am at least eighteen (18) years of age and am fully 
competent to sign this agreement; and that I execute this release for full, adequate, and complete 
consideration fully intending to be bound by the same. I further state that there are no health-related 
reasons or problems which preclude or restrict my or my child’s participation in this activity, and that I 
will pay any medical costs that may be attendant as a result of injury to me or my child. 
Initials_______ 
 
PLEASE PRINT CLEARLY  
Signature of Participant (if over 18)__________________________________ Date_______ 
 
Printed Name of Participant _________________________________________________ 
  
Signature of Parent/Guardian (if under 18)______________________________ Date_______  

 

Art of Movement Dance Studio 
119 South Beech Street Bryan, OH 43506 419-551-2456 

info@artofmovementdancestudio.com 
www.artofmovementdancestudio.com 

mailto:info@artofmovementdancestudio.com
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