ASSUMPTION OF THE RISK AND WAIVER OF LIABILITY
RELATING TO CORONOVIRUS/COVID-19 FOR A MINOR

Participant’s Full Name (1) ______________________________________________________________
Participant’s Full Name (2)______________________________________________________________
Participant’s Full Name(3)_______________________________________________________________
Parent’s Full Name_____________________________________________________________________
Address_____________________________________________________________________________
City___________________________

State_____________

Zip Code________________________

Parent’s Cell Number_____________________________
Second Phone Number (Second parent, home, work, etc) ___________________________

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person
contact. It can cause severe illness and even death. As a result, federal and state health agencies
recommend social distancing and have, in many locations, prohibited the congregation of groups of
people. Broadway Bound Dance Academy, L.L.C. has put in place preventative measures to help reduce
the spread of COVID-19; however, it cannot guarantee that your child(ren) will not become infected
with COVID-19 as a result in participating in activities, including but not limited to classes, rehearsals,
private lessons, and performances. Furthermore, attending and participating in activities at Broadway
Bound Dance Academy L.L.C. could increase your child’s risk of contracting COVID-19, who in turn could
pass it on to other friends and family members.

By signing this agreement, I acknowledge the contagious nature of COVID-19, and voluntarily assume
the risk that my child(ren) may be exposed to and/or infected by COVID-19 while attending classes and
other activities at Broadway Bound Dance Academy, and that such exposure or infection could result in
illness, personal injury, permanent disability, serious financial burden, and/or death.

By signing this agreement, I acknowledge that my child is required to wear a mask over both the nose
and mouth at all times while inside the building of 600 N. Jackson Street, including when he/she is
dancing, to help prevent the spread of COVID-19. I am aware that wearing a mask while exercising can
possibly reduce oxygen levels, cause trouble breathing, and cause the mask to get wet, further hindering
breathing and encouraging the growth of microorganisms. I willingly comply with said mask policy
despite the risks, and assume all responsibility for those risks.

I HEREBY WAIVE, RELEASE, AND DISCHARGE Broadway Bound Dance Academy, L.L.C. and all those
associated with it, including but not limited to the studio director, employees, volunteers, and other
program participants and their families, of any and all liability and responsibility in the event that my
child become infected with COVID-19 and become ill, suffer injury, permanent disability, and/or death,
during or after participating in any activities, including but not limited to classes, rehearsals, private
lessons, and performances, at Broadway Bound Dance Academy L.L.C.

I HEREBY WAIVE, RELEASE, AND DISCHARGE Broadway Bound Dance Academy, L.L.C. and all those
associated with it, including but not limited to the studio director, employees, volunteers, and other
program participants and their families, of any and all liability and responsibility in the even that my
child(ren) infects myself, other family members, or others whom my child has come in contact with,
after my child was infected as a result of participating in an activity at Broadway Bound Dance Academy
L.L.C.

I INDEMIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE Broadway Bound Dance Academy L.L.C, the
studio director, any of the employees or volunteers of said L.L.C., or any other participants or their
families from any and all liabilities or claims made as a result of participation in classes or other
activities, whether caused by the negligence of those mentioned or otherwise.

PARENT/GUARDIAN WAIVER FOR MINORS
The undersigned parent and natural guardian does hereby represent that he/she is, in fact, acting in
such capacity, has consented to his/her child or ward’s participation in the activity or event, and has
agreed individually and on behalf of the child or ward, to the terms of the COVID-19 waiver and release
of liability set forth above. The undersigned parent or guardian further agrees to save and hold
harmless and indemnify each and all of the parties referred to above from all liability, loss, cost, claim,
or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such
capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.

Signature __________________________________________________________________

Date ______/______/_____

