
Modern Messages Dance Company  Waiver and Liability Release Form 

2017-2018 Dance Year  

 

 

Dancer’s Name_______________________________________ Age:____ Birth date:_________________ 

Parent or Legal Guardian’s Name:__________________________________ Phone:_______________________ 

Address:___________________________________________________________________________________ 

Emergency Contact & Phone:__________________________________________________________________ 

Any intolerance to drugs or medication?_________________________________________________ 

Any medication that is take regularly?___________________________________________________ 

Please list any current or previous health problems/conditions that may affect the dancer’s physical activity: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Assumption of Risk, Release of Liability for Personal Injury, Medical Authorization 

I, _________________________________, for myself and as the parent and/or legal guardian of 

_____________________________________, age __________, do hereby release Modern Messages Dance 

Company, its owners, operators, instructors, employees, agents, servants and affiliates from any and all liability or 

in any way related to my or my child’s use of the facilities, equipment, or apparatus of Modern Messages Dance 

Company; and /or my or my child’s participation in any class, program, competition or other event organized, run 

and/or sponsored by or held by Modern Messages Dance Company, hold harmless the said claims, demands, 

costs, expenses and compensation arising out of or in the course of or in any way related to any personal injury to 

me or my child. 

By signing this release, I acknowledge my understanding and acceptance of the following: 

1. That dance/tumbling is an active sport, which requires strength, agility and concentration and that it is solely 

my responsibility to determine that my child is in good health and good physical and mental condition before 

permitting my child to exercise, work out, receive instruction or perform.  

2. That dance/tumbling requires twisting, turning, tumbling, jumping, flexion, extension and rotation, which 

movements are often performed with considerable force and/or height and which can result in personal 

injuries.  

In the event of an accident or emergency I would like my above mentioned child to be taken to a hospital for 

medical treatment and I hold Modern Messages Dance Company and its representatives harmless in their 

execution of this action. Additionally, I hereby agree to individually provide for all possible future medical 

expenses which may be incurred by my child as a result of any injury sustained while participating with, at or for 

Modern Messages Dance Company.  

I have read the Release of Liability for Personal Injury and have been given the opportunity to speak with a 

representative of Modern Messages Dance Company before signing this release. 

 

Signature of Parent or Guardian: _____________________________________________ 

 

Date: ___________/____/_________ 

 

 

 



 

Modern Messages Dance Company  Photography Waiver 

2017-2018 Dance Year  

 

 

Dancer’s Name_______________________________________  

 

_______I give Modern Messages Dance Company permission to use my child’s picture in or on any form of 

advertisement for Modern Messages Dance Company or a Modern Messages Dance Company affiliated 
events.   

 

 

________I do not want my child’s picture to be used. 

 

___________________________________________________________________________ 

Parent/ Guardian Signature 

Date: ___________/____/_________ 

 

 

 

 

Modern Messages Dance Company Recurring Payment 

2017-2018 Dance Year  

 

I understand Modern Messages Dance Company will be charging my card automatically at the 

beginning of each month for all balances relating to participation in dance.  These charges include, but 

are not limited to, tuition, costumes, dancewear, team fees, competitions, pictures, videos, and 

performance fees. 

I also understand I can pay the balance before the first of the month with cash or a check to avoid my 

card being charged. 

 

___________________________________________________________________________ 

Parent/ Guardian Signature 

Dancer’s Name_______________________________________  

Date: ___________/____/_________ 

 

 

 

    


