JANE LOPOTEN SCHOOL OF DANCE INC.

Liability Waiver Form

I understand and agree that in participating in dance classes and/or other dance-related
activities there is the possibility of physical injury. | (the dancer and/or parent/guardian)
voluntarily agree to assume the full risk and responsibility of injury, damage or loss that | or my
minor child may sustain as a result of participating in dance classes or other dance-related
activities conducted by or at Jane Lopoten School of Dance.

| agree to release, indemnify and hold harmless Jane Lopoten School of Dance Inc., its owners,
employees, teachers, dancers, staff members, volunteers, assistants, independent contractors
and representatives from any and all liability, claims, demands, causes of action, damages, loss
or injury to me and/or my minor child or property which result from or arise out of, directly or
indirectly, participation in dance classes or dance-related activities conducted by or at Jane
Lopoten School of Dance.

I understand | should be aware of my physical limitations and | agree not to exceed them.

| HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER AND RELEASE OF ALL
CLAIMS. If I am signing this waiver on behalf of my minor child, | certify that | am the parent or
legal guardian and have the right to waive these rights.

Dancer’s Name (Print): Age:
Dancer’s Signature: Date:
Parent/Guardian Name (Print): Phone:

Parent/Guardian Signature: Date:




