Jeraldyne’s School of the Dance 

Summer Intensive Application 2017


WAIVER OF LIABILITY

If participant is under eighteen (18) years of age, a parent or
legal guardian is required to sign this form.

SECTON 1: INFORMED CONSENT AND HOLD HARMLESS
I understand that dance is a physical activity that could cause injury, illness, emotional or mental distress or possible death. I also understand that participation in these activities is entirely voluntary and requires participants to abide by the applicable rules, regulations, policies, and standards of conduct. I hereby assume the risk and agree to release the Jeraldyne’s School of the Dance (JSD): its teachers, choreographers, board of directors, administrative staff, directors, successors or assigns, volunteers, and event sponsors from any actions, suits, damages, claims or judgments that may result from any personal injury, illness, emotional or mental distress or death; or personal injury as a result of transporting my child to and from any activities, performances or events, whether supplied by the JSD or while driving themselves or other dancers and/or staff; or the loss of or damage to personal property while participating or attending all in-house and off-site activities as stated above.
SECTION 2: MEDICAL INFORMATION AND TREATMENT RELEASE AGREEMENT 
In case of physical injury or medical emergency, I understand that every effort will be made to contact the individuals listed as the emergency contacts in the Medical Information form. In the event that these persons cannot be reached, permission is hereby given to the medical provider selected by the JSD to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medications for my child. I authorize the JSD to disclose my child’s health information to the medical staff, and/or any other physician or health care providers involved in providing medical care to my child.  

I hereby authorize the JSD to make necessary arrangements to transport my child to a medical treatment facility as necessary. All such transportation and medical treatment will be at my sole cost and expense. 
I HAVE READ AND UNDERSTOOD THIS WAIVER OF LIABILITY AND HAVE HAD THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY BEFORE SIGNING THIS WAIVER OF LIABILITY; AS THE PARENT OR LEGAL GUARDIAN OF THE DANCER THAT IS UNDER EIGHTEEN (18) YEARS OF AGE, I FURTHER STATE THAT I AM FULLY COMPETENT TO SIGN THIS AGREEMENT ON BEHALF OF MY CHILD. AS THE PARENT OR LEGAL GUARDIAN I EXECUTE THIS RELEASE FULL, ADEQUATE, AND COMPLETE CONSIDERATION FULLY INTENDING TO BE BOUND BY THE SAME.

I FURTHER STATE THAT THERE ARE NO HEALTH –RELATED REASONS OR PROBLEMS WHICH PRECLUDE OR RESTRICT MY CHILD’S PARTICIPATION IN THIS ACTIVITY/PROGRAM, AND THAT I WILL PAY ANY MEDICAL COSTS THAT MAY BE ATTENDANT AS A RESULT OF INJURY OR ILLNESS EMOTIONAL OR MENTAL DISTRESS OR DEATH TO MY CHILD DURING THE JSD INTENSIVE. 
I AM SIGNING THIS WAIVER OF LIABILITY VOLUNTARILY OF MY OWN FREE-WILL WITH FULL KNOWLEDGE OF THE INHERENT RISKS INVOLVED IN PARTICIPATING IN THE JERALDYNE’S SCHOOL OF THE DANCE SUMMER INTENSIVE.,
Dancer Full Name (Print) _____________________________________________________________
Dancer Signature ______________________________________
Date________________________

I REPRESENT AND WARRANT THAT I AM THE LEGAL GUARDIAN OF THE DANCER LISTED ABOVE: 

Parent/Guardian Full Name Print_______________________________________________________

Parent/Guardian Signature (Required if under 18 years of age) _______________________________ 
Date___________________
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