
 

 

 

 

Participant Name              Name of Parent/Legal Guardian (if under 18 years of age) 

 

(          )       (          ) 

Phone Number      Secondary Phone Number 

 

 

Address               City, State & Zip     

 

 

Primary email              Secondary email 

 

 
Refunds.  All registrations are non-refundable. 

 
Wristband Policy.  Registrants receive only one band for the workshop.  Wristbands may not be removed for the duration of the event.  Lost or removed 

bands require full repayment of registration fee.  Wristbands are non-transferable.  No Refunds.  No exceptions. 

 

Dancelink reserves the right to remove anyone who is disrupting the workshop/competition/dance event or not following Security directions. 
 

Photo Release.  I understand that photographs may be taken and used for the promotion of DanceLink events and associates.  I agree that they may be used 
and not limited to brochures, literature, website, newspaper advertising, etc.   

 

Liability Release.  For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I agree to release and to hold harmless 
DanceLink, the facility on whose premises DanceLink event I am attending will occur (the “Location”) respective directors, officers, representatives, members, 

agents and employees of DanceLink and the Location and their respective affiliates (hereinafter collectively “Releasees”) from any and all liability, whether 

based on negligence, contract, tort, statute or otherwise, for any claim, judgment, loss, liability, cost and expenses including, without limitations, attorney’s fees 
and costs arising out of or connected with the DanceLink event I am attending (the “Event”), including but not limited to any claim arising out of or connected 

with any illness or injury (minimal, serious, catastrophic and / or death) that I may incur or sustain during the Event, all activities associated with the Event and 

while traveling to and from the site for the Event whether or not the Event actually occurs.  I further expressly agree to indemnify and hold harmless Releasees 
and Releasees’ heirs, successors, assigns, executors and administrators against loss from any further claims, demands or actions that may subsequently be 

brought by me or by any other persons on the account of damages of any character resulting to me in any way from the foregoing activities.  I further agree to 

reimburse and to make good to Releasees any loss, damages, or costs Releasees may have to pay as a result of any such action, claim, or demand, including but 
not limited to attorneys’ fees.   

 

Medical Release.  I acknowledge and agree that participation in the Event subject me to the risk of physical illness or injury (minimal, serious, catastrophic 
and / or death) and that I acknowledge that I am assuming the risk of such illness or injury by participating in the Event.  In the event of such illness or injury, I 

authorize DanceLink to obtain necessary medical treatment for me and release and hold harmless Releasees in the exercise of this authority.  I further 

acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred by me for any illness or injury that I may 
sustain during the Event and while traveling to and from the site for the Event whether or not the Event actually occurs. 

 

Emergency Contact Name: __________________________________ Emergency Contact Phone: (_____) ____________________________ 
 

 
I hereby warrant that I have read this Liability Release Form in its entirety and fully understand its contents.  I am aware that this Liability Release Form re-

leases  Releasees from liability and contains and acknowledgement of my voluntary and knowing assumption of the risk of injury or illness.  I further 

acknowledge that nothing in the Liability Release Form constitutes a guarantee that the event will occur.  I have signed this document voluntarily and of my 
own free will. 

 

Signature: 
 

 

X________________________________________________________________ Date:_______________________________ 
 

 

Signature of Parent or Legal guardian (if under 18 years of age): 
 

 

X________________________________________________________________ Date:_______________________________ 


