HOLD HARMLESS AGREEMENT FORM
 
I ​​​,​_____________________(parents name), being of sound mind and body, understand the possible risk of injury involved for me or my child while participating in Flowing Grace School of Dance classes or activities. I understand that the risks of injury include, but are not limited to, broken bones, concussions, bruising, bleeding, pulled muscles, dental damage, acute injuries, or progressive injuries resulting from repetitive movement. Having read these risks, I hereby release Flowing Grace School of Dance of all responsibility for any injury that may happen to me or my child,________________(student name).  I assume the risk of my/my child's participation and affirm that my acceptance is voluntary.
 
Signature (student/ legal guardian) ____________________Date _________

Signature (spouse/legal guardian)_____________________Date_________
