
 
 

 

 

PARTICIPATION AGREEMENT 
 

IN CONSIDERATION of participation in the programs provided by Xpressions Dance Academy, LLC, 

the undersigned makes the following representations and warranties and agrees as follows: 
 

RELEASE OF LIABILITY, HOLD HARMLESS AND INDEMNITY 
 

THE UNDERSIGNED, as the legal parent or guardian of the participant, does hereby agree to indemnify, 

defend, release and hold harmless Xpressions Dance Academy, LLC and its owners, operators, employees 
and agents from any and all liability, claims, demands, and causes of action whatsoever, arising out of or 

related to any loss, damage or injury, including death, that may be sustained by the undersigned and/or the 

undersigned, while in or upon the premises or any premises under the control and supervision of 
Xpressions Dance Academy, LLC, its owners, operators, employees or agents or in route to or from any 

of said premises. 
 

ASSUMPTION OF RISK 
 

THE UNDERSIGNED, acknowledges that dance and the other programs provided by Xpressions Dance 

Academy, LLC involve complex body maneuvers, height increasing actions, flipping, twisting, and high 
speed motion, all of which can cause severe injury including paralysis and death.  The undersigned is 

informed of the risks associated with these activities and knowingly assumes the risk associated with 

participating in dance or the other programs provided by Xpressions Dance Academy, LLC. 
 

MEDICAL EMERGENCY/CARE 
 

THE UNDERSIGNED, hereby represents and warrants that the participant is in good physical and mental 

condition suitable for dance and the other programs provided by Xpressions Dance Academy, LLC.  The 

undersigned hereby authorizes and grants permission to Xpressions Dance Academy, LLC, its owners, 
operators, employees and agents to seek medical attention, treatment and care for the participant in the 

event they are not able to reach the undersigned parent or guardian.    The undersigned hereby authorizes 

and grants permission to Xpressions Dance Academy, LLC, its owners, operators, employees and agents 

to seek medical attention, treatment and care for the participant in the event of an emergency.     
 

 

Print Name ____________________________________________________ 

 

Signature ________________________________________________ Date_______________  


