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Participation Dance Waiver

All dancers must submit a signed and witnessed dance waiver.  This is a legal requirement of our insurance company, and as such is mandatory for all participating dancers.

Dancer’s Name: _______________________________________

Dancer’s Medicare Number:______________________________

Miscellaneous information, eg. Special diets, medication, allergies, etc _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As the parent or legal guardian of __________________________, I authorize Impulse Dance to seek medical service in case of serious injury or illness if I am unable to be contacted.  I further agree or accept financial responsibility in excess of benefits allowed by my health plan.

I give my voluntary consent to his/her participation in all dancing programs and activities provided by Impulse Dance, it’s principal, employees and agents Impulse Dance.  I release Impulse Dance from any and all liability and waive as against Impulse Dance all recourse, loss or damage, including any consequential damage or loss, claims, causes of action of any kind whatsoever arising from his/her participation in the activity.  I voluntarily accept the legal risk, thereby expressly giving up any right of action the physical risk arising from all liability whether such liability arises in contract, by statute, specifically including but not limited to the Occupiers Liability Act, BY REASON OF NEGLIGENCE OR BY REASON OF BREACH OF DUTY RAISED BY STATUE OF IN ANY OTHER MATTER WHATSOEVER.  I acknowledge by their very nature, that the activities engaged in can be dangerous exposing participants to risks and hazards and that I nevertheless freely and voluntarily assume all of the aforesaid risks and hazards.

Signature of Parent or Guardian:___________________________________  Date: ___________________

Witnessed By: __________________________________
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