
STATEMENT OF RELEASE

Date: ________________

Studio or Guardian: ___________________________________

For:_______________________________________(Individuals With No Studio Only)

I am aware that dance can cause unusual stress on the body and carries with them the 
risk of physical injury.  On behalf of the members of my dance studio and myself, I 
assume the risk and agree that The Streetz Dance Convention and Competition LLC 
shall not be liable in any way for injuries sustained during attendance of The Streetz 
Dance Convention and Competition or any of its related functions. 

I hereby release and discharge The Streetz Dance Convention and Competition LLC, 
place of event, its agents, its employees, and its officers from all liability for all personal 
injuries caused by, or arising from, the above described activities or any activities 
related thereto.

Further, I grant The Streetz Dance Convention and Competition LLC, its agents and 
employees, and the EMS on duty permission to authorize any emergency medical 
treatment that may be required for a studio member or my child during The Streetz 
Dance Convention and Competition event.

Insurance Carrier:__________________________________

Policy No. ____________________________________

Signature of Studio Owner, or Parent/Guardian:_____________________________

Date:___________________________________

Address:_______________________________________________

              _______________________________________________

Phone: ______________________________


