Kinesics Dance Dynamics
WAIVERS AND RELEASE AGREEMENTS
Student’s Name: ________________________________________
I understand there is a risk of injury associated with dancing and that such injuries include, but
are not limited to bruises, dislocations, broken bones, torn or damaged muscles and ligaments,
paralysis and although rare, even death. I understand that such injuries may be caused in whole
or in part by the student (my child), or by the actions or inactions of other students or instructors.
My child and I also agree to all of the following, which shall bind me and my child, and also my
heirs, assigned executors and administrators:
A. To the fullest extent permitted by law, I agree and represent that I and my child assume the
risk and responsibility for any and all injuries to my child that he or she sustains while
performing any dance activities, including any and all costs and damages that are a
consequence of such injuries, and whether such injuries, costs and damages were caused
in whole or in part by Kinesics Dance Dynamics instructors, students or employees. To the
fullest extent permitted by law, I and my child agree to indemnify and hold harmless
Kinesics Dance Dynamics and their instructors, agents, employees, contractors, clients and
students, from and against all claims, costs, damages, losses and expenses, including but
not limited to attorney’s fees, arising out of or resulting from my child’s performance or
other participation in any dance or aerial activities, regardless of whether or not such claim,
cost, damage, loss or expense was caused in part by a party indemnified hereunder.
B. Photo and Video Release
Photographs, social media, & videos are periodically taken of students at Kinesics Dance
Dynamics. I am agreeing that any photo, video, social media taken by Kinesics Dance
Dynamics may be used for promotional purposes by Kinesics Dance Dynamics including
electronic &/or social media, online advertising, website, videotaping, brochures, fliers,
future advertising &/or other publications without additional prior notice, permission or
compensation.
I have fully read and agree to all of the above. I certify that I am suffering under no legal
disabilities and that I have read the foregoing waivers and releases, and before affixing my
signature below, and warrant that I fully understand the contents thereof.

Parent/Guardian (PRINT) ____________________________________________________
Parent/Guardian (SIGNATURE) _______________________________________________
Date ____________________

