
STEP UP 2 DANCE, P.O Box 474, Boston, MA 02127
TEL 781 231-0211   •   FAX 781 231-5279   •   www.stepup2dance.com
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STEP UP 2 DANCE TOUR
Release form

I am participating in Step Up 2 Dance on (date,location) _____________________. I fully understand that dancers competiting in a dance competition take
certain incumbent risks. These include, but are not limited to sprains,pulled muscles, broken bones. Injuries can be minimal, serious and catastrophic. I, the
undersigned, forever release Step Up2Dance, , owners, directors, staff and independent contractors from any and all claims,damages, liability, loss of service and
cause of action of any kind including negligence or its future negligence which may occur while participating in any activity connected with this dance compe-
tition,including traveling to and from the event. By entering a Step Up 2 Dance competition , participants, (dancers, teachers, choreographers) give their per-
mission to Step Up 2 Dance to use their photograph, video and /or likeness in any promotional effort without compensation.
Step up 2 dance is not responsible for lost, damaged or stolen items.

As the instructor of the Studio I have read, understand and reviewed the competition rules with the performers, attendees and parents of performing dancers.

Studio Name________________________________________ Signature of Director__________________________________________________
print & sign date

Signature of Instructors ________________________________Signature of Instructors ________________________________________________
print & sign date print & sign date

Signature of Instructors ________________________________Signature of Instructors ________________________________________________
print & sign date print & sign date

Director : Please MAIL in only ONE MASTER LIST of ALL participants with parents signatures along with entry fee check 30 days prior to the competition.

 


