
THE MOVE DANCE COLLECTIVE: 
ASSUMPTION OF RISKS, RELEASE OF LIABILITY, WAIVER OF CLAIMS AND 

INDEMNITY AGREEMENT 
 

WARNING: BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, 
INCLUDING THE RIGHT TO SUE - PLEASE READ CAREFULLY 

 
To: THE MOVE DANCE COLLECTIVE 

 
Name:  ____________________________________________ 
 
Address: ____________________________________________ 
 
I, the Participant, in consideration of being permitted to use the facilities and participate in 
activities at THE MOVE DANCE COLLECTIVE, do hereby on behalf of myself, my personal 
representatives, assigns, heirs and next of kin, freely and voluntarily execute this document under 
the following terms: 
 
ASSUMPTION OF RISKS: 
 
I understand my use of the facilities and participation in activities at The Move Dance Collective 
involves inherent risks, dangers and hazards including but not limited to the following: risks of 
personal injury from slips, trips, falls, collisions, burns, cuts, abrasions, splinters, exertion, 
repetitive movements, and the conduct of the other participants.  I freely accept and fully 
assume all such risks, and the possibility of personal injury, harm, death, property damage 
or loss, resulting therefrom, and responsibility for losses, costs and damages, however 
caused, that I incur as a result of my use of the facilities and my participation in activities 
at The Move Dance Collective. 
 
RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT: 
 
I, hereby agree: 
 

TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have 
against The Move Dance Collective, its directors, officers, instructors, employees, 
independent contractors, volunteers, and members (all of whom are hereinafter 
collectively referred to as “the Releasees”) and their respective successors and 
assigns; 

 
TO RELEASE THE RELEASEES AND THEIR RESPECTIVE SUCCESSORS 
AND ASSIGNS from any and all liability for any loss, damage, injury or expense 
that I may suffer, or that my next of kin may suffer, as a result of my use of the 
facilities or participation in any activity at The Move Dance Collective, due to any 
cause whatsoever, INCLUDING any liability, claims, demands, damages, actions, 
suits of any nature based in NEGLIGENCE, TORT, BREACH OF CONTRACT 
OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE.  

 
TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES and their 
respective successors and assigns from any and all liability, claims, actions, 
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causes of action and demands of whatever kind or nature, either in law or in 
equity, whether foreseen or unforeseen, which arise or may hereafter arise from 
my use of the facilities or participation in any activities at The Move Dance 
Collective, for any damage to property of, or personal injury to, any third party, 
resulting from such use or participation and for any costs involved in connection 
with such claims.  

 
THIS AGREEMENT SHALL BE EFFECTIVE AND BINDING upon my heirs, 
next of kin, executors, administrators, assigns and representatives in the event of 
my death or incapacity; 

 
In entering into this Agreement, I am not relying upon any oral or written 
representations or statements made by the Releasees other than what is set forth in 
this Agreement 

 
I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY 
SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR 
MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY 
HAVE AGAINST THE RELEASEES. (Participants under 18 years of age must have a parent or 
legal guardian sign this document.) 
 
I UNDERSTAND that if I have any questions regarding this Agreement, I should consult a 
lawyer prior to executing the Agreement. 
 
Signed this _________ day of _______________ 20___. 
 
 
Participant signature     ____________________________ 
 
Signature of parent or legal guardian if  
participant is under 18 years of age  ____________________________ 
 
 
Witness signature    ____________________________ 
 
 
Print participant name clearly   ____________________________ 
 
 
Print witness name clearly   ____________________________ 
 
 
Print name of parent or legal guardian  
And indicate relationship to participant ____________________________ 
 
This agreement must be completed in full, signed, dated, witnessed and initialled before 
participant may use facilities or participate in any activities. 


