
Liability Release for Instruction at the International Dance Studio
I  
, as parent or legal guardian of

 
, a minor hereby grant permission necessary to allow participation in dance instruction with the International Dance Studio, (IDS) and anyone working with IDS at the site of instruction.  I, in my own behalf and on behalf of said Minor, further agree to release and to hold harmless IDS, family and affiliates on whose premises the instruction will occur from any and all liability whether caused by the negligence of IDS or otherwise for any claim, judgment, loss, liability, cost and expenses (including, without limitations, attorney's fees and costs) arising out of or connected with IDS, family, or affiliates, including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic, and/or death) that Minor may incur or sustain during instruction or performance, or any and all other events related to participation, including travel to and from the site of instruction or performance. I further agree to reimburse and to make good to IDS any loss or costs IDS may have to pay as a result of any such action, claim, or demand.

I, in my own behalf and on behalf of Minor, hereby warrant I have read this Liability Release in its entirety and fully understand its contents. I, in my own behalf and on behalf of Minor, am aware this Liability Release, releases IDS from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will.
Medical Release
I, in my own behalf and on behalf of Minor, acknowledge and agree that such participation subjects Minor to possibility of physical illness or injury ( minimal, serious, catastrophic, and /or death) and that I, in my own behalf and on behalf of Minor, acknowledge Minor is assuming the risk of such illness or injury by participating in instruction and performance. In the event of such illness or injury, I authorize Staff of IDS, to obtain necessary medical treatment of Minor and hereby, in my own behalf and on behalf of Minor, release and hold harmless IDS and its staff in the exercises of this authority. I further acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred on behalf of Minor for any illness or injury that Minor may sustain during instruction or performance and while traveling to and from the site of the instruction or performance.

Appearance Agreement
I understand that IDS from time to time produces recitals and performances. As, a participant in this program,  
(student's name) agrees to purchase required costume for performances and to wear proper dance attire for specific class to instructional sessions.
Parent/Guardian Signature:  
Date  
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