
Iowa Dance Theatre 
Release of Liability  
2020-2021 Season 

 
 

All participants or the parents of dancers under age 18 must read and sign the following. Iowa 
Dance Theatre makes every reasonable attempt to make this activity as safe as possible, however, 
as in any activity, there is a risk of injury. 
 
I, the undersigned, know that participating in an Iowa Dance Theatre production is potentially a hazardous 
activity and I participate in it of my own free will and choice. In choosing to participate, I fully accept and 
assume all risks including, but not limited to, physical injury, mental injury, trauma, contact with other 
participants, collisions with other participants or fixed objects, all being know and accepted possibilities. I 
assume the risk of all conditions and potential occurrences in the Iowa Dance Theatre production and its 
related events and waive any and all specific notice of the existence of either. I shall assume and pay my 
own medical and emergency expenses in the event of an accident, illness or other incapacity, and give 
Iowa Dance Theatre the right to take appropriate medical action, including a hospital visit, if deemed 
necessary by Iowa Dance Theatre representatives. 
 
I realize that the Iowa Dance Theatre’s production requires physical conditioning and I represent that I am 
in sound medical condition capable of participating without risk to myself and others. I understand and 
agree that a situation may arise during an Iowa Dance Theatre production which may be beyond the control 
of the sponsors, promoters or organizers. 
 
Having read this waiver and knowing these facts, I (for myself and anyone acting on my behalf) waive and 
release the Iowa Dance Theatre, the Iowa Dance Theatre’s sponsors, event volunteers, the officers, 
directors, employees, representatives, agents and successors of all of the above from any claims of any 
kind that I have, may have, or may hereafter accrue against the released parties directly or indirectly arising 
out of, or relating in any respect to, my attending or participating in and Iowa Dance Theatre production.  
 
I also provide my permission to Iowa Dance Theatre to use my photograph (likeness) and video in 
performance, advertising or other marketing materials associated with the organization without 
compensation. 
 
 
Participants’ printed name: _______________________________________________________________ 
 
 
Signature of Participant (if over age 18) _____________________________________________________ 
 
 
Signature of Parent/Guardian for participants under age 18: _____________________________________ 
 
 
Date Signed: __________________________________ 


