
The following agreements, releases, and waivers pertain to persons participating in BLDC’s classes and other activities. 

Body Language Dance Company is interchangeable with BLDC. 

 
STUDIO POLICY AGREEMENT Read the studio handbook and sign below. 

I, ________________________________  have read and understand BLDC’s handbook and agree to abide by the stated policies. 

         (parent or legal guardian name)  

 
Sign Here  � 

                     ____________________________________________________Date: _____________ 
Signature of Parent or Legal Guardian                                                                                                                  

 
APPEARANCE RELEASE Please read the release below and sign below. 

Condition of Participation:  

Parent’s signature is needed in order for Minor (dancer) to participate in classes and dance concert (recital) and other activities. 
 

I understand that as a participant in classes, in the annual dance concert (recital), rehearsals and/or other activities, I may be or my 

Minor (your dancer(s)) may be included in videotapes and/or photographs taken during these activities  
 

This may include, but not be limited to, a class photograph and/or a video recording of the performance to be used for sale by  

Body Language Dance Company or its assignees.  
 

The Minor’s face, likeness, voice and appearance as part of these activities may be used in advertising and promoting BLDC.  
 

Therefore, without reservation or limitations, I, on my own behalf and on behalf of the Minor (dancer), hereby assign, transfer and 

grant to Body Language Dance Company, its successors, assignees and all other commercial exhibitors the right to photograph 

and/or the exclusive right to videotape the Minor.  
 

Sign Here  � 

                     ____________________________________________________Date: _____________ 
Signature of Parent or Legal Guardian                                                                                                                  

 
ACKNOWLEDGMENT OF RISK AND WAIVER OF LIABILITY Please read below and sign below. 

 

I, (if adult student, fill in your name) _________________________________________________________, 

OR 

As legal guardian of (fill in name of student) _________________________________________________,  
I hereby consent to the aforementioned person participating in Body Language Dance Company’s classes and activities. 

 I recognize that potentially severe injuries can occur in any activity involving height or motion, including dance, tumbling, 

gymnastics, and related activities. I understand that it is the express intent of Body Language Dance Company to provide for the 

safety protection of my child and in consideration for allowing my child to use these facilities, I hereby forever release the owner of 

Body Language Dance Company and its employees and teachers from all liability for any and all damages and injuries suffered by my 

child while under the instruction, supervision, or control of Body Language Dance Company. As legal guardian of the aforementioned 

person, I hereby agree to individually provide for the possible future medical expenses, which may be incurred by my child as a 

result of any injury sustained while training at or performing for Body Language Dance Company. This acknowledgement of risk and 

waiver of liability having been read thoroughly and understood completely is signed voluntarily to its content and intent. 
 

I Have Thoroughly Read And Understand Completely the Policies & Liabilities As Listed Above. 

Sign Here  � 

                     ____________________________________________________Date: _____________ 
Signature of Parent or Legal Guardian                                                                                                                    

 
PERMISSION TO TREAT (OPTIONAL) 

I hereby give permission to trained medical professionals to administer emergency medical treatment to my child should sickness or 

accident occur in my absence. 

Sign Here  � 

________________________________________________                              _________________ 
Signature of Parent or Legal Guardian                                                                                                                              Date 


