
Redemption Dance and Cheer Showcase, LLC 

On-Campus After School Programs 

Waiver and Release of Liability 2026-2027 

Student Information 

Student First Name: __________________________ Last Name: _____________________________ 

School: ___________________________________________________________________________ 

DOB: _____ /_____ /______        Grade:____________ 

Address: __________________________________________________________________________ 

State: ______________________________  Zip: __________________________ 

ALLERGIES/MEDICAL NOTES: __________________________________________________________ 

Name(s) and phone number of person who could pick up this child other than the adult listed below: 

__________________________________________________________________________________ 

Guardian Information and Emergency Contact Information 

First Name: ______________________________ Last Name: ________________________________ 

Relationship to Student: ______________________________________________________________ 

Contact Number: ____________________________________________________________________ 

Email: _____________________________________________________________________________ 

Minor Child Photo Release Form, Social Media Consent and Use of Information for Promotional Purpose(s) 
I, the undersigned, certify that I am the parent/legal guardian of the minor child listed above (“my Child”), and give Redemption Dance and 
Cheer Showcase, LLC (“Redemption”) permission to photograph my Child during picture week including individual and/or group shots, and for 
use of promotional, marketing, and educational purposes including, but not limited to, recital program book, use on website, print 
advertisements, newsletters, and/or social media.  Additionally, I give permission for my child's name to be printed on the back of the Recital T-
shirt. 
Acknowledge of Risk 
I understand and acknowledge that participation in Dance, Cheer, and/or Tumbling involves inherent potential risk, but not limited to physical 
injury, muscle strain, sprains, falls, collisions, potential serious injuries, and/or death.  I acknowledge and confirm that the student is physically 
capable of participating in Dance, Cheer, and/or Tumbling, and has not been advised otherwise by a medical professional. 
Release of Liability 
I, the undersigned, voluntarily assume all risk associated with participating in Dance, Cheer, and/or Tumbling classes at or with Redemption 
Dance and Cheer Showcase, LLC.  I waive, release, and hold harmless Redemption Dance and Cheer Showcase, LLC, its Instructors, staff, 
volunteers, affiliates, and owners from any claims, demands, liabilities, or causes of action related to personal injury, property damage, or other 
losses arising from participation in Dance, Cheer, and/or Tumbling classes.  This waiver applies to all Redemption Dance and Cheer Showcase, 
LLC activities including, but not limited to, classes, performances, workshops, and recital. 
Medical Authorization 
In the event of a medical emergency, I authorize the Instructors or Representatives of Redemption Dance and Cheer Showcase, LLC to obtain 
medical treatment of the student, if necessary.  I understand that I am responsible for any medical expenses incurred as a result of participation. 
Indemnification Clause 
I agree to indemnify and hold harmless Redemption Dance and Cheer Showcase, LLC, its instructors, employees, faculty, and owner(s) from any 
claims or liabilities that may arise due to participation in classes or related activities. 
 

Acknowledgment & Signature 
By signing below, I confirm that I have read, understood, and voluntarily agree to the terms outlined in this registration and waiver form. 

PARENT/GUARDIAN NAME (PRINT): __________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN _____________________________________________ DATE: ____/____/______ 


