Rosemary’s School of Dance Education

Waiver Form

Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education, it’s instructors, other staff members and the corporate officers both paid and volunteer will not accept responsibility for injury sustained by any student during the course of dance, camp, private lessons or in the course of any exhibition, competition or clinic in which he or she may participate or while traveling to or from the event.  With the above in mind and being fully aware of the risks involved, I consent to have my child(ren) participate in the programs offered by Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education.  I, my executors, or other representatives waive and release all rights and claims for damages that I or my child(ren) have against Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education/or it’s representatives paid or volunteer.  I also affirm that I now have and will continue to provide proper hospitalization, health and accident insurance coverage which I consider adequate for my child’s and my own protection.  I also understand that it is the parent’s responsibility to warn the child of the danger of dance related injuries.  The parent should warn the child according to what the parent feels is appropriate.  

I fully understand that the Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education staff members are not physicians or medical practitioners of any kind.  With that in mind I hereby release the Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education staff members to render temporary first aid to my child or children in the event of injury or illness and if deemed necessary by the Rosemary’s Dance Enterprises, Inc. and Rosemary’s School of Dance Education staff to call their doctor and seek medical help and if deemed necessary for the calling of ambulance for said child(ren).

Students may be photographed for the use in our website, lobby display or print advertisement.  If you do not wish your to have your child(ren) photographed, please notify the office.

Parent/Guardian Signature _______________________________________________________________Date_________

Print Name ____________________________________________________________________________

Print Student Name(s)______________________________________________________________________

For Office Use Only:  

Date Received __________   Payment Method _________________   Received By_________________

