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 �� Birthday Party Waiver

This form must be completed for each child attending your party

_______________________________�_______/_________/__________
Child’s  Name Date of Birth

________________________________ ___________________________
Address Parent’s First Names

________________________________ ___________________________
City State Zip Code Phone #

WAIVER & RELEASE: I fully understand that Jenny's Dance Centre, Inc. staff
members are not physicians or medical practitioners of any kind.  With the above in
mind, I hereby release Jenny's Dance Centre, Inc. staff to render temporary first aid
to my child or children in the event of any injury. If deemed necessary by Jenny's
Dance Centre, Inc. staff can seek medical help, including transportation by Jenny's
Dance Centre, Inc. staff member and or it's representatives, whether paid or
volunteer, to any health care facility or hospital, or the calling of an ambulance for
said child.
We the staff of Jenny's Dance Centre, Inc. recognize our obligation to make our
students and their parents aware of the risks and hazards associated with the art of
dance.  Students may suffer injuries, possibly minor, serious or in nature.  Dance can
be dangerous and can lead to injury.
Parents should make their children aware of the possibility of injury and encourage
their children to follow all the safety rules and the teacher's instructions.  Jenny's
Dance Centre, Inc., and it's staff members will not accept responsibility for injuries
sustained by any student during the course of dance.
I, my executors or With the above in mind, and being fully aware of the risks and
possibility of injuries, I consent to have my other representatives, waive and release
all rights and claims for damages that I or my child may have against Jenny's Dance
Centre, Inc. and or it's representatives, whether paid or volunteer.  I also affirm that I
now have and will continue to provide proper hospitalization, health and accident
insurance coverage which I consider adequate for my child's protection and my own.

I hereby agree to all of Jenny’s Dance Centre, Inc. Policies.

______________________________________     _________________
Parent or Legal Guardian Signature Date
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13980 West Rockland Road
Green Oaks, Ill  60048

(847) 932-4070

www.JennysDanceCentre.com

Located on Rt. 176/Rockland Road just east of the
Tri-State Tollway, behind Lakeshore Harley Davidson
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