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WAIVER AND RELEASE FORM

I, the undersigned, hereby acknowledge that | have voluntarily applied for
the services of Allthatjazz Dance Centre, which are conducted at 8810 Beckett
Rd., West Chester, OH 45069.

As lawful consideration for being permitted to participate in this program, |
hereby agree that I, my heirs

istributes, guardiang, legal representative, and

assigns will not make a claj
Allthatjazz Dance Centre,
resulting to me, my child, or my property} from the negligence or other acts,

however caused,_‘_k,)y- er, agent e ployee or contractor of Allthatjazz

In addition, | herghey release discharge AIIthat_j__azsz its
awr demands I, my heirs, distributes, guardians,

legal re ntatives, or assigns now have or may have in the future have for injury
or dﬁw‘ésulting from my participation in this activity.

| 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
ALLTHATJAZZ DANCE CENTRE AND/OR ITS MEMBERS - AND I
HAVE SIGNED IT OF MY OWN FREE WILL.
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Child’s Name: Phone #:




