
 
 
 
 
 
 
 

RELEASE AND WAIVER OF LIABILITY AGREEMENT 
Please read very carefully 

 
 
 I certify that my child is in proper physical condition to take part in dance classes.  
I realize there are certain potential risks in dancing and taking part in classes.  I agree to 
assume the risk of all injuries or damage that may arise from my child’s or my own 
participation in the dance classes at the Salinas School of Dance. 
 I agree to have my child or myself abide by the Student Code of Conduct rules set 
forth in the brochure provided to me and available at the studio office.  This includes 
appropriate behavior and attire for a dance studio. Horse play is never allowed. 
 In consideration of the above, I hereby release and hold harmless Lisa Eisemann, 
Director of the Salinas School of Dance, Terrin Eisemann and any and all other teachers 
or stage crew parents from and against any liability or claim for any loss of property, 
injury, misadventure, harm, cost or damage sustained as a result of my child’s 
participation in ballet, tap, jazz and Irish dancing classes, or any injuries occurring during 
performances, recitals or demonstrations related to classes at the Salinas School of Dance 
and including participation in the Salinas Valley Civic Ballet Company, the Junior 
Jazz/Tap Troupe and the Spirit of Salinas Irish Dance Company. 
  
I have read this release, understand its meaning and agree to the terms. 
 
__________________________________________________________________ 
Signature of parent or legal Guardian     Date signed 
 
_____________________________________________________________ 
Please print the name of person signing this document 
 
If your child has any medical condition that you feel the teachers or  
director should be aware of, please list them here with an explanation.  
____________________________________________________________________ 
Emergency Contact Information:  In case of emergency, contact: ________________ 
Home Phone ____________________Cell Phone_____________________________ 
 


