RELEASE OF LIABILITY, WAIVER OF ALL

POSSIBLE CLAIMS AND

ASSUMPTION OF RISK AGREEMENT

Name of Activity: _______________________________   Date(s) of Activity: _____________


In consideration of being allowed to participate in the above named activity (the “Activity”) under the direction of Utah Academy of Ballet, L.L.C., and any other related events or activities in conjunction, the undersigned hereby acknowledges, agrees and understands that:


1.
The Activity has inherent risks, including, but not limited to, the potential for serious physical injury, paralysis, death, and loss or damage to personal property.  The inherent risks of this Activity may arise during participation in the Activity as well as travel to and from the Activity location, and at any other time during which the participant may be otherwise involved in the Activity in any way.

2.
THE UNDERSIGNED IS VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED, AND KNOWINGLY AND FREELY ASSUMES ALL RISKS OF PARTICIPATING IN THE ACTIVITY, WHETHER KNOWN OR UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OR CARELESSNESS OF THE PARTIES RELEASED HEREUNDER, FROM DANGEROUS OR DEFECTIVE EQUIPMENT OR PROPERTY OWNED, MAINTAINED, OR UNDER THE CONTROL OF THE RELEASED PARTIES, AND ASSUMES FULL RESPONSIBILITY FOR HIS/HER PARTICIPATION IN THE ACTIVITIES.


3.
The undersigned, on behalf of himself/herself and his/her heirs, assigns, guardians, spouse, personal representatives and next of kin, HEREBY FOREVER RELEASES, DISCHARGES AND HOLDS HARMLESS, the Utah Academy of Ballet, L.L.C., its directors, officers, officials, managers, representatives, agents, volunteers, employees, other participants, sponsors, advertisers, owners, and lessors of the equipment or property used in connection with the Activity (“the Releasees”) of and from all injury, loss, disability, impairment, death, or loss or damage to personal property, whether arising from the negligence of the Releasees or otherwise related to (1) my participation in this Activity; (2) the negligence or other acts, whether directly connected to this Activity or not, and however caused, by any Releasee, or (iii) the condition of the premises where the Activity occurs whether or not I am then participating in the Activity.


4.
The undersigned, on behalf of himself/herself and his/her heirs, assigns, guardians, spouse, personal representatives and next of kin INDEMNIFIES, HOLDS HARMLESS, AND PROMISES NOT TO SUE, the Releasees identified herein from any and all liabilities or claims made as a result of participation in this Activity.

5.
The undersigned is responsible for his/her own insurance coverage and any bills and expenses incurred as a result of personal injuries sustained in connection with the Activity.

Medical Insurance Company ______________________  Policy No. ____________________


6.
The undersigned hereby consents to receive medical treatment which may deemed advisable in the event of injury, accident and/or illness during this Activity.


7.
The Releasees are not responsible for the undersigned’s safety in connection with the Activity.


8.
The undersigned understands that at this Activity or related activities, I may be photographed; I agree to allow my photo, video, or film likeness to be used for any legitimate purpose by the Utah Academy of Ballet, LLC, or the Activity holders, producers, sponsors, organizers, and assigns.

9.
 If any provision of this Release is held invalid or unenforceable, such provision shall be modified to the minimum extent necessary to make it or its application valid and the enforceability of all other provisions of this Release shall not be affected thereby.


10.
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS RELEASE OF LIABILITY IS A CONTRACT BEWTEEN MYSELF AND THE ACADEMY OF BALLET, LLC, AND I SIGN IT OF MY OWN FREE WILL AND WITHOUT INDUCEMENT. 
If signed by Parent of Guardian: I verify that the dangers of the Activity and the significance of this Release and Waiver were explained to the Participant and that the Participant understood them.
Executed  at ____________________, Utah on ______________________ ____, 20___.

PARTICPANT/RELEASOR


PARENT OR GUARDIAN 

_________________________________

______________________________

Participant’s Full Name



Parent Full Name

(please print)





(please print)

Date of Birth: ___________
_________________________________

______________________________

Participant’s Signature



Parent Signature

Address: __________________________

Address: _______________________


___________________________


________________________

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN THIS FORM WHERE INDICATED 
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