
LIABILITY WAIVER

- I acknowledge that I understand the nature of the activities my child[ren] will be 
participating in and that my child[ren] is in the proper physical condition and capable 
of participating in the related activities, understanding that the Illinois Classical 
Ballet  is not in any way responsible for making such a determination 

- In consideration of my child[ren]’s enrollment in any dance instruction or program, I 
understand and agree on behalf of myself and my child[ren], to release, hold 
harmless, and discharge the Spotlight Consulting LLC.,d/b/a Illinois Classical 
Ballet, its owners, officers, staff, employees and independent contractors from all 
claims, costs, liabilities, expenses or judgments, including attorneys’ fees and 
court costs for any occurrences in connection with any dance instruction or 
programs at the Illinois Classical Ballet 

- I assume all risks to my child[ren] in connection with any instruction or participation 
in programs and further release the Spotlight Consulting LLC.,d/b/a Illinois Classical 
Ballet, its owners, officers, staff, employees, or independent contractors from any 
liability for any injury sustained by my child[ren] while he or she is enrolled in any 
dance instruction or program, including all risks reasonably connected with such 
activity whether caused by negligence or any other cause foreseen or unforeseen 

- In the event of any emergency, I authorize the Illinois Classical Ballet  to secure 
from any licensed hospital, physician, and/or medical personnel any treatment 
deemed reasonable and necessary for my minor child’s immediate care when 
parent, guardian, or emergency contact cannot be reached to authorize the treating 
physician to provide such emergency medical services 

I understand that I am fully responsible for payment of any and all medical services 
rendered and that the absence of medical insurance does not make Spotlight 
Consulting LLC.,d/b/a Illinois Classical Ballet responsible for paying any medical 
expenses 

- I understand that dance instructions involve kinetic corrections to the body that may 

involve physically touching the student as a part of regular class work and rehearsals 
for the purpose of correcting dance technique, body alignment, turn-out, and 
placement. 

I give my permission for this instructional contact to be made as part of my child’s 
training, and agree to hold harmless and release Spotlight Consulting LLC.,d/b/a 
Illinois Classical Ballet from any liability regarding such 

 allet 
  667 Central Ave Highland Park IL 60089 - 3 - 1 , info@ ballet.org 



- I understand that the Illinois Classical Ballet  is not responsible for my child[ren] 
or other children under my supervision who are left unsupervised in the common 
areas and areas surrounding the dance studio 

- I understand that the Illinois Classical Ballet  is not responsible for personal 
property that is lost, damaged or stolen while I or my child[ren] on the Illinois 
Classical Ballet's property 

- I authorize and agree that the Illinois Classical Ballet may take and use 
photographs, videos or likenesses or my child[ren] as needed for its record-
keeping, advertising, social media, and/or public relations projects and that I hereby 
release Illinois Classical Ballet, its owners, officers, staff, employees and 
independent contractors from all claims and demands whatsoever arising out of or 
in connection with the foregoing, and waive any and all right to payment (s) for use 
of these photographs and /or video

Checking acceptance of this waiver on the registration form is proof of my intention to 
execute a complete and unconditional waiver and release of all liability pursuant to the 
terms herein, and agreement as to all terms and conditions contained above 

I am of lawful age and competent to execute this affirmation. 

I HAVE FULLY INFORMED MYSELF AS TO THE CONTENTS OF THIS WAIVER AND 
RELEASE AND HAVE READ THE SAME PRIOR TO CHECKING THE “ACCEPT” 
BUTTON OF THE REGISTRATION FORM.  

I understand that my child[ren] will not be enrolled in any class[es] or programs at the 
Academy of Russian Ballet  without this digitally accepted Waiver and Release of All 
Claims form. 

___________________________________ 
Print student name 

___________________________________                 ____________________ 
Print parent/guardian name Contact phone number 

___________________________________                 ____________________ 
Parent/guardian signature           Date       

This power shall remain in effect as long as my child attends  Ballet 




