
RELEASE AND WAIVER OF LIABILITY 

 

 

No responsibility for loss or theft in the changing rooms or ballrooms can be accepted by Dance 

Fest or the sponsoring organizations or teachers.  Neither can they be held liable for injuries 

sustained at this event.  Everyone attending does so at his or her own risk.   

 

For the sole consideration of allowing me to participate in this event, I hereby release and forever 

discharge Dance Fest, Washington Dance Club, Inc., DanceSport International, their teachers, 

employees, owners and officers from any and all claims, demands, rights and causes of action 

arising from any personal injury, property damage or consequence thereof, resulting from or in 

any way connected with my participation in Dance Fest.  

 

I agree to abide by all regulations governing this event. Cameras cannot be limited to specific 

competitors or events.  I, therefore, agree to the use and release of any video or photographic 

images and/or names, in the event I should appear on camera.  I understand that videotaping by 

private parties is prohibited, except during youth competitions and that videotapes may be 

purchased at the event.    

 

I certify that I am at least 18 years of age and have read and understand the above. 

 

 

________________________________________________     Date _______________________ 

(Signature of competitor) 

 

________________________________________________      

(Printed name of competitor) 

 

 

 

WAIVER SIGNED FOR PERSONS UNDER EIGHTEEN (18) YEARS OF AGE 

  

 

____________________________________________________________________           

(Printed name of minor competitor) 

  

I represent that I have the authority and capacity to act for and on behalf of the minor named 

herein.  I agree to the aforementioned Waiver of Liability and agree to indemnify and hold 

harmless the persons and/or entities named in the foregoing Release and Waiver of Liability.  I 

hereby authorize any licensed physician, emergency medical technician or hospital to treat the 

minor named herein in the event of a medical emergency. 

 

____________________________________________________________________ 

(Printed name of parent or guardian)  

 

________________________________________________  Date ________________________ 

(Signature of parent or guardian) 


