JACKSON IRISH DANCERS
Post Office Box 3261
Jackson, Mississippi 39207-3261

RELEASE FOR IRISH DANCE CLASSES
ADULT SIGNING FOR CHILD

I am the parent or legal guardian of the child whose name is listed below. | understand that Irish
dance is a voluntary recreational activity which could result in injury to my child, including because of
the physical nature of Irish dancing.

I acknowledge that | am responsible for my child’s medical care, treatment, and physical fitness
assessment, and that 1 know of no physical or other condition that would limit or prohibit my child’s
participation in Irish dancing.

I assume the risk of injury to my child as a result of participation in Irish dance classes or
performances, and in consideration of my child’s participation in such classes/performances, I release,
waive, and discharge Jackson Irish Dancers (including its directors, members, instructors and guest
instructors) and its agents, as well as any venue where dance classes/performances may occur (including
owners, employees, and others associated with that venue), from any and all legal actions, claims or
demands by, and from any and all liability to, me or my child, or our heirs, executors, or assigns.

This release applies to any and all claims that | or my child might otherwise make for loss,
damages, or injuries occurring as a result of my child’s participation in Irish dancing classes or
performances sponsored by or affiliated with Jackson Irish Dancers, either as a result of the negligence
of any of the released parties, or otherwise.

AGREED:
Signature Date
Parent’s printed name Child’s printed name

(Optional: Email address, if you would like to be added to our email newsletter list).



