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PARTICIPATION RELEASE
****MUST BE COMPLETED AND TURNED IN PRIOR TO PARTICIPATION****
PARTICIPANTS (Dancer) NAME(s) _____________________________      ________________________________  

                                

          ______________________________      ________________________________

My signature below releases S&R Dance, its officers, directors, staff, employees, independent contractors and volunteer helpers from any and all liability or injury that may result from participating in dance lessons, exercise classes, rehearsals, parties, private lessons, performances or any function sponsored by S&R Dance. I understand that dance by its nature assumes some risk of injury.  

S&R Dance Studio is a “Child Safe Zone”.  By signing below I agree to abide by the studio and class rules at all times.  I understand that any infraction will result in consequences, possibly even resulting in being asked to not return to the studio.

· At no time will I confront a teacher or staff in a classroom, speak in a loud voice or use profanity.

· If I have a concern or problem I will address it with the office staff and/or e-mail Nikki (owner) directly at sandrdance@yahoo.com.  

· I will accept responsibility for my child(ren) to also respect and abide by the studio and class rules regardless of their age. 

By signing below I agree that class room photos taken during dance classes and recital rehearsals may be put on the S&R Dance Facebook page and/or used in advertising. I agree to allow my child’s photo to be included.

Below are emergency contacts in case you are unable to reach me and need to contact someone immediately.

Emergency contacts:

NAME__________________________________   Phone_______________       Relationship to dancer___________

NAME__________________________________   Phone_______________       Relationship to dancer___________

I have listed below any special medical problems, allergies or dietary limitations that all participating dancers have. Our family doctor approves of our participation in the above listed activities. 

Medical/Dietary Concerns:  

For (Name) _______________________________  Concern_______________________________

For (Name) _______________________________  Concern_______________________________

My signature verifies that I have read this waiver and agree with and accept its contents.  This release form will remain in effect until such time that my child(ren)/family are no longer enrolled at S&R Dance.

Parent/Guardian Name (Printed)___________________________   Signature____________________________

Date Signed _________________________

Phone__________________________

**IMPORTANT**  PLEASE RETURN THIS COMPLETED FORM TO THE STUDIO PRIOR TO AUGUST 28 VIA MAIL, DROPPING IN THE PAY SLOT OR BRINGING TO THE OPEN HOUSE.  YOUR CHILD WILL NOT BE ALLOWED TO PARTICIPATE IN CLASSES UNTIL WE HAVE THIS FORM ON FILE.  DO NOT BRING WITH YOU TO THE FIRST WEEK OF CLASSES.  WE MUST HAVE THE FORM PRIOR TO THAT TIME.
