
PARENT/GUARDIAN AGREEMENT FOR OUT-OF-STATE TRAVEL
AND ASSUMPTION OF RISK/RELEASE

I/we grant permission for my/our child,                                                                         ,
                                                                                                                  (dancer name)

to travel with ____________________________ from ___________________ to _________________,
                                     (group)                                                                            (date)                                                (date)

from ________________ through ______________, or any reasonable extension of time due to travel
       (date)                                                          (date)

delays.

In consideration of his or her participation in dance activities, I agree to assume all risk of injury
to my child associated with this trip.  I hereby release and waive any and all claims against
_______________________________________, its owners, directors, and agents, and any adult

(company name/group name)
chaperones for loss sustained or damage incurred on this trip, including but not limited to damage to
property, bodily injury, personal injury or death.  I hereby agree to indemnify and hold harmless
_______________________________________, its owners, directors, and agents, and any adult

(company name/group name)
chaperones from any such loss or damage resulting from any action of my child during the trip, including
but not limited to loss, damage, or claims resulting from destruction or theft of any personal or real
property.   

___________________________________
Parent/Guardian Date

STATE :_____________          
SS.
COUNTY: ____________

___________________________________
Parent/Guardian Date

STATE:
SS.
COUNTY:

I certify that I know or have satisfactory evidence that                                                 ____
is the person who appeared before me, and said person acknowledged that he/she signed this instrument
and acknowledged it to be his/her free and voluntary act for the uses and purposed mentioned in the
instrument.

DATED:                                     __

                                                                                                 
Signed
NOTARY PUBLIC in and for the State of ____________, residing at

______________________________________

My Appointment Expires   NOTARY SEAL OR STAMP


