
Sierra Nevada Ballet Company and Academy 
Hold harmless/Medical Liability Release Form 

 

Dancer Number 

Dancers Name: __     ____________________________________________Age_     _________________ 
 
Address__     ____________________________________________________________________________________ 
 
Email: _     _______________________________________________________________________________________ 
Emergency Contact Information: 
 
Primary Contact: ___     __________________________ Relationship to dancer: __     __________________ 
 
Phone Number: __     ______________________ Work/Cell#: ___     ________________________________ 
 
Are there any handicap or current injuries that limit physical activity: Yes, __ ____ No__ ____ 
 
If yes, explain: ___     __________________________________________________________________________ 
 
__________________________________________________________________________________________________  
Dancer’s Size: 

Shirt Size 
Child:      Adult:      

Pant Size 
Child:      Adult:      

Leotard Size 
Child:      Adult:      

 
Please List any dates that will conflict with rehearsals or performance schedules: 
      

      

      
 
Current Ballet School: __     ________________________________________________________________ 
Years of Study: ___     ______________________________________________________________________ 
Classes per week: __     ___________________________________________________________________ 
 
 
I hereby agree to indemnify and hold harmless and blameless Sierra Nevada Ballet Company, its officers, 
employees, or agents and equipment from any and all liability from damages, loss or injuries, to person or 
properties while engaged in dance classes, rehearsals, performances and all related activities in connection 
with Sierra Nevada Ballet Company, including but not limited to the misuse of equipment and/or the students 
physical condition or limitations.  I acknowledge and understand that participation in dance class, rehearsals, 
performances and all related activities are entirely and strictly voluntary.  I hereby for myself, my heirs, 
administrators, waive and release all rights and claims of any nature I may have against Sierra Nevada Ballet 
Company and any organization connected with these activities and classes, their representatives, successors 
and assigns for any and all injuries or damages of any nature which myself/child(ren) may suffer while taking 
part in any activities connected with Sierra Nevada Ballet Company.  I hereby represent that the above 
named dancer is (are) of sound health and physically able to participate in Sierra Nevada Ballet Company 
activities.  By signing this agreement you authorize the above dancer to receive emergency medical 
treatment. 
By signing below you are stating that you have read and fully understand the rules and guidelines of the above 
stated release of liability. 
Dancer/Parent Signature: ____     _____________________________________________  Date:__     ____________ 
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