
Please return this portion to Dance Legacy 
 

PHOTO WAIVER (required) 
_____ I hereby permit Dance Legacy, LLC to use pictures/videos taken in class or at 
performances, in which myself/or my child may appear, for purposes of communications and 
literature about the studio. 
 

RELEASE AND LIABLITY WAIVER 
I, _______________________ of (address) _________________________, City of _______________, 
State of Colorado, hereby authorize Dance Legacy, 7975 E. Harvard Ave. Ste. C, Denver CO 
80231, and all of its staff members, employees, agents and representatives to instruct 
me/my child in the art of dance and related activities.  I recognize the inherent dangers 
associated with such activities, including, but not limited to falling, twisting, breaking, 
and/or injuring limbs, hips, knees, elbow, neck, head, paralysis and related injures.  I 
understand that while Dance Legacy will take reasonable care to instruct, there are numerous 
injures which may occur in the course of that instruction.  I hereby release and absolve 
Dance Legacy, its staff members, employees, agents and representatives from all claims and 
causes of action arising out of their care and instruction.  I also understand that there are no 
refunds for tuition, costume fees, performance fees, registration fees convention fees, 
competition fees, or private lessons. 
*I HAVE READ AND UNDERSTAND ALL OF THE ABOVE INFORMATION AND AM 
WILLING TO COMPLY WITH THE POLCIES AND PARENT AGREEMENT SET FORTH BY 
DANCE LEGACY, ITS OWNER/DIRECTORS AND EMPLOYEES. 
 
ADULT/PARENT 
SIGNATURE___________________________________________DATE_________________ 
(PRINT NAME)   _______________________________________________ 
STUDENT’S NAME   ___________________________________________ 
 


