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Liability Form 

 

 

I, ______________________________________, am the parent/legal guardian of ___________________________________________ 

Who was born (00/00/0000) _________________________.  

 

1. Liability Release:  I, ___________________________________________, hereby release Darci Ward, DK Dance 

Productions, all employees, and instructors employed by or contracted by DK Dance Productions from 

all liability of damages, injuries, or expenses due to injuries that may occur to my (son/daughter) 

_______________ during their participation in class or other dance activities sponsored by DK Dance 

Productions. I acknowledge that certain types of injuries are common and inherent in dance-related 

activities, and hereby agree that I, my child, our assignees, heirs, distributes, guardians, and legal 

representatives will not make a claim, demand, or cause of action against Darci Ward, DK Dance 

Productions, all employees, and instructors employed by or contracted by DK Dance Productions. 

They are not liable for personal injuries or loss of/damage to personal property while attending DK 

Dance Productions or participating in off-premise activities sponsored by DK Dance Productions.  

 

2. Assumption of Risk: On behalf of my child, I hereby agree to accept and assume any and all risk 

involved in or arising from my child’s use of, or attendance at DK Dance Productions. This includes, 

but is not limited to, risks of death, bodily injury, or property damage resulting from an accident while 

traveling; all dance activities and sponsored activities, or the negligent or deliberate act of another.  

 

3. Emergency Medical Treatment: In an emergency medical situation, when parent/guardian verbal 

permission is not available, I hereby authorize a staff member of DK Dance Productions to consent to 

any medical or dental care treatment for my child to be rendered under the supervision of a qualified 

physician, surgeon, or dentist. I understand dance and acrobatics are very strenuous physical 

activities and accidents can happen that may cause injury.  

 

4. Indemnify and Defend: I agree, on behalf of myself and my child, to indemnify and defend, Darci Ward, 

DK Dance Productions, all employees, and instructors employed by or contracted by DK Dance 

Productions against, and hold each harmless from, any and all claims, causes of action, damages, 

and judgment costs or expenses, including attorney’s fees and costs, which may arise from my child’s 

use of or participation in activities at or sponsored by DK Dance Productions.  

 

I have carefully read this agreement and fully understand its contents. I am aware that this is a release of 

liability and a contract between myself and Darci Ward, DK Dance Productions, all employees, and 

instructors employed by or contracted by DK Dance Productions, and sign of my own free will.  

 

Parent/Legal Guardian Signature: _______________________________________________________________________ 

Parent/Legal Guardian Name (Please Print): ____________________________________________________________ 

Date: ______________________________ 


