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MINOR CONSENT AND ASSUMPTION OF RISK STATEMENT 

& PUBLIC RELATIONS RELEASE  

 

Participant’s Name__________________________________________________________ 

 

1. The undersigned consent to and will immediately advise the instructor if they feel any 

equipment is unsafe for use.  If such conditions exist, they will restrict the participant named 

above from participation. 

2. Participant shall be instructed to and shall carefully review and follow all dance  

safety guidelines.  

3. I fully understand as an adult participant and/or will instruct minor participants that: 

a. There are risks and dangers associated with participation in dance events and 

activities including but not limited to those of bodily injury, partial and/or total 

disability, paralysis and death; 

b. The social and economic loss and/or dangers, which could result from those risks 

and dangers described above, could be severe; 

c. These risks and danger may be caused by the negligence of the participant 

or the negligence of others; 

d. There may be other risks not known to us or not reasonably foreseeable at  

      this time. 

4. I accept and assume such risks and responsibility for the losses and/or damages  

      following such injury, disability, paralysis or death, however caused or alleged to 

      be caused by participants, coaches, instructors, officials, advertisers, owners and 

      lessees of the premises used to conduct the event or activity and each of them,  

      their officers, directors, agents and employees.                               

5. I agree that the Consent and Assumption of Risk Statement covers each and every event or 

activity sponsored by Studio West Dance Center. 

6. I expect Studio West Dance Center to check equipment on a regular basis and to  

            exercise reasonable caution during all instructional classes. 

 

I HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY. 

 

 

___________________________________________          ___________________ 

Participant or Parent/Guardian Signature (for minors)           DATE 

 

I give permission for photographs of SWDC events/classes (students names will NOT be used) 

which may happen to include the student participant named above to be utilized in marketing 

materials and/or press related publications and/or on the studio website. 

 
___________________________________________          ___________________ 

Participant or Parent/Guardian Signature (for minors)  DATE 


