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Waiver and Release 

We understand that participating in dance classes involves risk of injury and illness. In consideration for 

participation in dance classes with the Academy of Dance activities on behalf of ourselves and our child, 

we accept those risks to the extent that they are cause by accident and release, waive and forever 

discharge the Academy of Dance, Heather Cote, Chaperons and Staff from any and all causes of action or 

claims. Nothing herein shall be construed a release of any cause of action for fraud, willful injury or 

negligent violation on the law. 

Student’s Name Date of Birth 

Student’s Signature Date Signed 

Parent or Guardian’s Name Phone Number 

Parent or Guardian’s Signatures Date Signed 

Authorization for Medical Treatment 

In case of medical emergency, contact:(Please list someone besides yourself) 

Phone # 

Phone # 

If either party cannot be reached, Heather Cote or her staff has my permission to undertake whatever 

emergency service she deems appropriate under the circumstances. I agree to be responsible for any 

and all expenses for medical attention. 

Parent’s Signature 

Does your child have any medical problems? 

Is your child allergic to any medications? 

Mailing Address: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 



Photo Release for Children Under 18 Years of Age 

I hereby grant to Academy of Dance and to its employees, and assigns the right to photograph my 

dependent and use the photo and or other digital reproduction of him/her or other reproduction of 

his/her physical likeness for publication processes whether electronic, print, digital or electronic 

publishing via the Internet.  

Dancer’s Signature: 

__________________________________________________________________ 

Dancer’s Name Printed: 

__________________________________________________________________ 

Address: 

__________________________________________________________________ 

__________________________________________________________________ 

I certify that I am a custodial parent and have the aforementioned rights to assign.  

Signature of Parent or Guardian: 

___________________________________________________________________ 

Print Name of Parent or Guardian: 

____________________________________________________________________ 

Address:  

____________________________________________________________________ 

____________________________________________________________________ 

Date: ______________________________________________ 
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