
 

DROP-IN�CLASS�WAIVER��
�

Name�of�Class:_______________________________________________�

�

Date�&�Time�of�Class:__________________________________________�

�

PARENT�INFO�

�

First�Name:_________________________________� Last�Name:_____________________________________�

�

Phone:____________________________________� Email:_________________________________________�

�

STUDENT�INFO�

�

First�Name:_________________________________� Last�Name:_____________________________________�

�

Phone:____________________________________� Email:_________________________________________�

�

Please�note�any�injuries,�disabilities,�and/or�medical�conditions�that�we�should�know�about:��

�

____________________________________________________________________________________________�

�

ASSUMPTION�OF�RISK�

I�am�fully�aware�and�understand�that�there�are�risks�and�dangers�associated�with�dance�classes�which�may�include�but�are�

not�limited�to�those�of�bodily�injury�and�partial�or�total�disability.�The�social�and�economic�losses�and/or�damages�which�

could�result�from�these�risks�could�be�severe.�I�understand�that�these�risks�and�dangers�may�be�caused�by�the�negligence�of�

the�participant�or�the�negligence�of�others.�I�accept�and�assume�such�risks�and�responsibilities�for�the�lessees�and/or�

damages�following�such�injury�and/or�disability�however�caused�or�alleged�to�be�caused�in�whole�or�in�part�by�the�

negligence�of�Fringe�Dance�Studio,�its�instructors,�hosts,�other�participants,�sponsors,�advertisers,�officers�and�lessees�of�

the�premises�used�to�conduct�the�event�or�activity�and�each�of�them,�their�officers,�directors,�agents�and�employees.�

�

LIABILITY�WAIVER�

I�agree�to�hold�Fringe�Dance�Studio�LLC�(hereinafter�Fringe�Dance�Studio)�harmless�from�any�and�all�claims,�costs,�liabilities,�

expenses�or�judgments�resulting�from�any�participation�in�Fringe�Dance�Studio�programs�or�classes.�I�hereby�further�agree�

to�indemnify�and�hold�harmless�the�Fringe�Dance�Studio�and�its�staff�and�all�officers�of�Fringe�Dance�Studio�from�any�

lawsuits�and�all�claims.�I�understand�that�physical�activities�can�result�in�injury�and�I�agree�to�waive�the�right�to�any�legal�

action�for�any�injury�sustained�on�or�off�studio�property�before,�during�or�after�classes.�

�

MULTIMEDIA�RELEASE�

Fringe�Dance�Studio�may�take�photographs�and/or�videos�of�participants,�individually�or�in�groups,�attending�or�taking�part�

in�Fringe�Dance�Studio�programs�and�activities.�These�photographs�and/or�videos�may�appear�in�print�or�online.�Students�

and�parents�consent�to�having�photographs�and/or�videos�taken�and�used�for�such�purposes.�If�a�student/parent�does�not�

wish�himself/herself�or�his/her�child�to�be�photographed�and/or�videotaped,�the�parent�and/or�student�must�notify�the�

Fringe�Dance�Studio�staff�in�writing.�Fringe�Dance�Studio�students�or�unauthorized�persons�may�not�take�photographs�or�

videos�of�other�students�or�faculty�without�the�permission�of�the�person(s)�being�photographed�and/or�videotaped.�Fringe�

Dance�Studio�owns�all�rights�to�any�photography�or�videography�taken�at�the�studio,�offsite�studio�events/performances,�

and/or�any�other�projects�associated�with�the�studio.��

�

By�signing�below�I�agree�that�I�have�read�and�understood�the�information�in�this�waiver�and�that�I�am�of�legal�age.�I�agree�

with�the�policies�set�forth�by�Fringe�Dance�Studio.��

�

Parent/Legal�Guardian�Signature:�_____________________________________________�Date:�_______________�


