
MEDICAL WAIVER/RELEASE (NEED 1 FOR EACH STUDENT) 
I, ________________________________________________________________,  

(Print name of parent/guardian) - the parent/guardian of  

__________________________________________________________________,  

(Please print name of student) acknowledge that participation in dance is potentially dangerous 

and there is an inherent risk of injury involved.  

 
_____In allowing my child to participate in Passion for Dance, Inc. d/b/a EnAvant Dance 
Studio (“En Avant”) activities, I understand that when teaching dance, it is entirely 

appropriate for a teacher to put their hands on a student to correct the student’s 
posture, the physical line, position of the student’s body or part of his/her body, or to 
help a student hold a position. En Avant does not tolerate inappropriate or harmful 

teacher-student contact.  By participating in En Avant classes, rehearsals and 
performances I acknowledge that En Avant teacher/instructors may correct students 
with appropriate physical contact. (Please initial after reading)   
 

_____I, recognize and understand all the risks associated with dance and dance 
training, including physical injury and I fully assume those risks. I understand the 
importance of myself and my child following the instructions and rules set by their 

instructor/s.  I understand and agree that it is my sole responsibility to safeguard my 
personal property while attending or participating in any classes, rehearsals, or 
performances, and I hereby agree to release, hold harmless, indemnify, defend, En 

Avant, its affiliates, venues, employees, and owners from all liability for injuries 
sustained or illnesses contracted by me or my child, or for loss or damage to my 
personal property while attending or participating in any dance classes, rehearsals, or 

performances or for liabilities, costs and judgments arising from acts of omissions 
committed by me or my child which result in injury or damage to any person or 
property.  (Please initial after reading).  

In signing this Release, I acknowledge that I have fully informed myself of the content of 

the waiver/release by reading it before I sign it, and I understand that I sign this 
document as my own free act and deed; no oral representations, statements, or 
inducements, apart from the written statement, have been made. I further state that I 

am at least eighteen (18) years of age and am fully competent to sign this agreement; 
and that I execute this release for full, adequate, and complete consideration fully 
intending to be bound by the same. I further state that there are no health-related 

reasons or problems which preclude or restrict my or my child’s participation in this 
activity, and that I will pay any medical costs that may result from injury to me or my 
child.  

 
Parent Signature _____________________________________________                                                                         

Date__________ 
 

 

 

 

 



EN AVANT STUDENT BEHAVIOUR AGREEMENT (NEED 1 FOR EACH STUDENT)  
 

I agree to demonstrate respect for teachers, parents, staff and other students at all times and 

show respect and care for studio equipment and facilities. 

 

I agree to wash my hands upon arrival, keep distanced and wear a mask to help protect others 

and myself from Covid19.   

 

I agree to put my name on shoes, bags, clothing and water bottles and will not bring valuables 

to the studio.  I will not bring or chew gum at the studio. 

 

I will honour my prior commitment to dance class and make every effort to attend class 

regularly unless ill or injured, or in the event of a family emergency.  

I will do my best to arrive a little early, follow the dress code – including hair; share the dressing 

room, use the restroom before class and be ready to dance when class begins.  I won’t stand 

around talking with friends instead of doing what the teacher asked.   

 

I understand I may be asked to sit down if I am not dressed appropriately.   

I will not wear street shoes on the dance floor or dance shoes outside of the studio. And will 

check my tap shoes for loose screws if I tap. 

 

I will use appropriate trash and recycle bins and I will clean up after myself  

 

I will turn off my cell phone and I will not take it into the dance space except to record 

something for practice if the teacher has said that is ok.  I will not leave the dance space to 

check my phone during class.  I understand my phone may be confiscated if I fail to follow these 

rules.       

 

I will not lean on mirrors and will keep hands, face, lips, feet, bottom and all other body parts off 

the mirrors.  I understand that a $30 cleaning fee and sitting out of class until the fee is paid 

may result from marking up mirrors.    

 

I respect the investment made by my parents and use class time wisely. I will listen and follow 

directions and ask for help when I need it. And I will practice at home. 

 

I understand that I am a role model to younger dancers and will act accordingly, including 

appropriate language and behaviour. 

 

I will talk with the teacher or Miss Tenacity if I am having a problem with another student or 

group of students to help resolve the issue quickly.  

 

I will explore my passion for dance and have fun!  I will wait inside the building.   

 

 

________________________________________________________________ 

Student Signature – Print name below                          ________Parent Initial 
 

 


