
Dancer/Participant Liability Release

Dancer/Participant Name:___________________________________________

Parent/Guardian Name (Please Print):_________________________________

Phone Number:___________________________________________________

Email Address:___________________________________________________

Emergency Contact Information:
Alternate Contact Name: _______________________________________________

Home: __________________________ Cell: _____________________________

LIABILITY RELEASE:

As a parent/legal guardian or responsible party, realize that Diana’s Dance Company (DDC) 
provides instruction in dance, which is physical in nature.  I agree that DDC is not responsible for 
any personal injuries or mishaps occurring as part of this instruction.  DDC is not responsible for  
any personal injuries or mishaps occurring in waiting areas or any other part of the DDC studio 
location for both participants and non-participants of the dance class.

I HAVE READ AND AGREE TO THE TERMS OUTLINED WITHIN THIS AGREEMENT.

                                                                                                                                                                                                
PARENT  SIGNATURE  INDICATES  ACKNOWLEDGEMENT  AND  AGREEMENT  TO  ALL 
RULES/PROCEDURES


