
RELEASE AND WAIVER FORM

In consideration of my child/children _______________________________________________
(print name of each child) (each child hereafter individually and collectively referred to as the
“Child”) being allowed to attend and participate in Time To Leap LLC summer dance camp and
intensives and programs and related activities, including dance instruction, arts and crafts, snack
time  (hereafter the “Dance Camp”), the undersigned parent acknowledges and agrees as follows:

(i) the risk of injury to my Child from attending and participating in the Dance Camp does exist;

(ii) I, represent and warrant that the Child is and will be at all times physically able to attend and
participate in the Dance Camp;

(iii) I, on my own behalf and on behalf of the Child, the Child’s parents and any legal guardian or
representative of the Child, knowingly and freely assume all risks associated with attendance at
and participation in the Dance Program and assume full responsibility for the Child’s attendance
at and participation in the Dance Program;

(iv) I, on my own behalf and on behalf of the Child, the Child’s parents and any legal guardian or
representative of the Child, hereby release, discharge and hold harmless Time to Leap LLC, its
members, partners, employees, agents, instructors, teachers, volunteers and representatives, and
Giunta Family Partnership (each of the foregoing hereafter individually and collectively referred
to as a “Releasee”) with respect to any and all claims, damages, losses, liability or injury, and
damage to or loss of use of property (hereafter individually and collectively referred to as
“Claims”), whether such Claims arise out of the negligence or act or omission on the part of a
Releasee or otherwise, to the fullest extent permitted by law; and

(v) I, on my own behalf and on behalf of the Child, the Child’s parents and any legal guardian or
representative of the Child, waive all rights against and covenant not to sue Time to Leap LLC
and any other Releasee with respect to any and all Claims arising out of the Child’s attendance at
or participation in the Dance Program, whether such Claims arise out of the negligence or act or
omission on the part of a Releasee or otherwise, to the fullest extent permitted by law;

(vi) I represent and warrant that any allergy condition and medical condition that the Child has,
and any medication that the Child is currently taking, are listed below;

(vii) I, on my own behalf and on behalf of the Child, the Child’s parents and any legal guardian
or representative of the Child, agree that the Dance Program is not responsible for any such
conditions or medications or the effects thereof or any injury or illness associated therewith; and

(vii) for the sole consideration of my Child being permitted to attend and participate in the Dance
Program, I, on my own behalf and on behalf of the Child, the Child’s parents and any legal
guardian or representative of the Child, agree to provide Time To Leap LLC with the absolute
right and unrestricted permission to copyright, use and publish photographs, pictures and other
types of images of my Child taken or made in conjunction with the Child’s activities associated
with the Dance Program.
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I, ON MY OWN BEHALF AND ON BEHALF OF THE CHILD, THE
CHILD’S PARENTS AND ANY LEGAL GUARDIAN OR
REPRESENTATIVE OF THE CHILD, HEREBY REPRESENT AND
WARRANT THAT I HAVE READ THIS RELEASE AND WAIVER
FORM IN ITS ENTIRETY AND FULLY UNDERSTAND ITS
CONTENTS, AND HAVE SIGNED THIS DOCUMENT
VOLUNTARILY AND OF MY OWN FREE WILL.

Dancer (s) Name (Please Print): ___________________________________________________

Parent’s Name (Please Print): _____________________________________________________

Parent’s Signature: _____________________________________________________________

Date Signed: __________________________________________________________________

Parent’s Telephone Number(s): ____________________________________________________

Parent’s Email: _________________________________________________________________

Allergy Disclosures (if any): ______________________________________________________

______________________________________________________________________________

Medical Conditions and Medication Disclosures (if any): _______________________________

______________________________________________________________________________
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