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Agreement and Release of Liability  
 

 I, _______________________________, wish to participate in classes taught at and by the Columbia Gorge Dance 
Academy. I acknowledge that there are certain risks involved in the participation of activities related to dance, 
gymnastics, and/or yoga.  

In consideration of being allowed to enroll in classes at the Columbia Gorge Dance Academy, I hereby personally assume 
all risk in connection with the classes, including injuries or accidents incurred before, during or after class, arising from 
general use of the facility and/or off premises rehearsals, practices, competitions, presentations, and performances. I 
further release the Columbia Gorge Dance Academy, owners, instructors, teachers, agents, and operators for any injury 
or damage that may befall me while I am enrolled as a student of the Columbia Gorge Dance Academy, including all risks 
connected therewith, whether foreseen or unforeseen; and further to save and hold harmless the Columbia Gorge 
Dance Academy, owners, instructors, teachers, agents, or operators from any claim by me, or my family, estate, heirs, or 
assigns, arising out of my enrollment and participation in classes at Columbia Gorge Dance Academy. I further state that 
I understand the terms herein are contractual and not a mere recital; and that I have signed this document as my own 
free act.  

I have fully informed myself of the contents of this affirmation and release by reading it before I signed it. I have had a 
medical examination to assure myself and assume my own responsibility of physical fitness and capability to perform 
under the conditions of the classes offered at Columbia Gorge Dance Academy and am physically fit as attested by the 
medical examination.  

IN WITNESS WHEREOF, I have executed this affirmation and release at ___________________, Oregon, on  
____________20______.   

 

Signature 

Agreement and Consent of Parent or Guardian Ad Litem   
 

I, __________________________, as parent or guardian of the above applicant, represent to Columbia Gorge Dance 
Academy that the facts herein concerning my child or ward are true. I hereby give my permission for my child or ward to 
enter classes offered by the Columbia Gorge Dance Academy and further, in consideration of allowing my child or ward 
to enroll in the classes, agree individually and on behalf of my child or ward, to the terms of the above Agreement and 
Release of Liability.  

 

Signature 

 


