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         Liability Release 

LIABILITY RELEASE:  I am aware that dance training and the associated athletic exercises therein may place unusual 
stress on the body and carry with it the risk of physical injury. On behalf of my child and myself (and if I am no longer a 
minor, on my behalf), I assume all risks and hazards incidental to the conduct of the program. 

I agree to release from all liability, discharge and promise not to take legal action against Ballet Co.Laboratory, its 
directors, owners, employees, representatives, volunteers or agents, and its landlord. I agree to release the aforementioned 
persons from any liability to me, my heirs, next of kin, assigns or personal representatives for any losses, damages, claims 
or demand arising out of my death, injuries or damages to property, even if their individual or collective negligence 
contributes to such death, injuries or damages. 

I freely and voluntarily assume complete personal responsibility for all risks and for my death or any injury or damage 
that may occur to me or my property as a result of these risks, even if such death, injury or damage occurs in a manner 
that is not foreseeable to me at this time. I realize that by voluntarily assuming the risks involved, I will be solely 
responsible for my death or any injury or damage that I sustain. 

MEDICAL RELEASE: In the event I cannot be reached, I hereby give my permission to the management, faculty, and or 
staff of Ballet Co.Laboratory to authorize any emergency medical care that may be required by the above student during 
their participation in classes, performances, or any related Ballet Co.Laboratory event. This authorization extends through 
the current school year or until the student is no longer enrolled at Ballet Co.Laboratory. I understand that I am 
responsible for any and all charges as a result of such care or medical treatment. 

Name (printed):_______________________________________________________________ 

Signature:____________________________________________  Date:___________________ 

 

 

Photo and Information Release  

PUBLICITY RELEASE: I hereby authorize the Ballet Co.Laboratory to record my child's picture and voice on photographs, 
films and tapes, to edit these recordings at its discretion, and to incorporate these recordings into movie and sound films 
on tapes, radio or television broadcast programs. I also give my permission for Ballet Co.Laboratory to use and license 
others to use these materials in any manner or media whatsoever. Ballet Co.Laboratory is permitted to use these materials 
for publicity, advertising and sales promotion and to use the student's name, likeness and voice and biographic or other 
information in connection with them. I acknowledge that no promises of compensation are made by Ballet 
Co.Laboratory for such use. 
 
INFORMATION RELEASE: Ballet Co.Laboratory does not share the information you give us outside of the organization. 
Only the Directors and Administrators have access to this record. At times it may be necessary for you/your child's 
teacher to contact you. Your contact information will not be given to the teacher without your permission as indicated. 

Name (printed):_______________________________________________________________ 

Signature:____________________________________________  Date:___________________ 


