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Assumption	of	Risk:	

I	make	the	following	acknowledgments	on	behalf	of	myself	and	/	or	all	minors,	who	I	hereby	confirm	that	I	am	the	parent	or	legal	
guardian	of	(the	“Student(s)”),	who	will	be	participating	in	the	dance	classes	and	related	activities	provided	by	Grace	Dance	
Creation	Studio	Inc.	(the	“Activities”)	and	any	references	below	to	“I”	or	“my”	shall	be	on	behalf	of	and	include	both	myself	and	
the	Student(s).			

I	understand	that	participation	in	the	Activities	may	involve	risks,	dangers	and	hazards,	including	the	risk	of	serious	injury,	illness	
such	as	COVID-19,	death,	or	property	damage.		I	acknowledge	that	I	am	voluntarily	participating	in	the	Activities.		I	freely	accept	
and	fully	assume	all	of	the	risks,	dangers	and	hazards	involved	and	the	possibility	of	injury,	illness,	death	or	property	damage,	
whether	caused	by	the	negligence	of	Grace	Dance	Creation	Studio	Inc.	or	otherwise.		

Release	&	Waiver	of	Liability:	

I	hereby	expressly	waive	and	release	any	and	all	claims	which	I	have	or	may	in	the	future	have	against	Grace	Dance	Creation	
Studio	Inc.,	its	affiliates,	directors,	officers,	employees,	agents,	representatives,	shareholders,	successors	and	assigns	(the	
“Releasees”)	arising	out	of		or	attributable	to	my	participation	in	the	Activities,	due	to	any	cause	whatsoever,	including	without	
limitation	the	negligence	of	the	Grace	Dance	Creation	Studio	Inc.	or	any	of	the	other	Releasees,	breach	of	contract,	or	breach	of	
any	statutory	or	other	duty	of	care	owing	under	any	legislation	or	at	common	law	or	otherwise.		I	covenant	not	to	make	or	bring	
any	such	claim	against	Grace	Dance	Creation	Studio	Inc.	or	any	of	the	other	Releasees,	and	forever	discharge	and	release	Grace	
Dance	Creation	Studio	Inc.	and	all	other	Releasees	from	liability	under	such	claims.	

I	understand	and	agree	to	the	policies,	guidelines,	and	operational	plan	of	Dance	Creation	Studio.	

	

Dancer’s	Name:_________________________________________________				Age:_____________________	

Class/es______________________________________	

(If	under	18)Parent/Guardian	Name:______________________________________	

Parent/Guardian	Signature:	__________________________			Date:	_____________________________	

(If	over	18)	Dancer’s	Signature:	______________________________													Date:	___________________________	

	

PHOTOGRPAHY/	VIDEO–	

I	give	permission	for	my	or	my	child/children’s	photographs/videos	to	be	used	for	publicity	and	advertising	in	the	studio,	on	the	
Dance	Creation	Studio	website,	Facebook	page,	Instagram,	and	in	the	community.		

(If	under	18)	Parent/Guardian	Name:______________________________________	

Parent/Guardian	Signature:	__________________________				Date:	_____________________________	

(If	over	18)		

Dancer’s	Signature:	____________________________________																


