
NOREEN LONDREGAN SCHOOL OF DANCE 

WAIVER FORM 

 

ACKNOWLEDGEMENT OF RISK, WAIVER OR LIABILITY, AND INDEMNIFICATION AGREEMENT 

STUDENT’S NAME_________________________________ 

I HEREBY MAKE APPLICATION FOR CLASSES AT Noreen Londregan School of Dance, and upon acceptance 

I pledge to obey all rules and regulations which are set up for the purpose of keeping order and for the 

protection of pupils from injury.  I hereby consent to their participation in the program offered by NLSD.  

I recognize that a risk is involved in such studies that requires by adherence to these rules and 

instructors’ discipline. 

I acknowledge the contagious nature of certain bacteria and viruses, including, without limitation, 

COVID-19, and voluntarily assume the risk that my child/children and I may be exposed to or infected by 

such bacteria or viruses by attending NLSD. 

In consideration of my child’s participation, I hereby release and covenant not to sue NLSD or others 

listed for property damage or personal injury, arising as a result of my child’s participation in dance or 

any other activities while in attendance at the dance studio.  I the undersigned parent or guardian, 

hereby agree to save and indemnify and keep harmless NLSD, their officers, agaents, employees against 

all liability, claims, judgements or demands for damages arising from accidents or injuries or for any 

aggravation of a pre-existing condition or for any injury resulting from that condition. 

 

In addition:  I will be responsible for all fees and payments due to NLSD and understand there is a strict 

NO REFUND POLICY. 

 

In addition:  I give permission for my child’s photo to be used on the studio website and also to be 

printed in news releases________. 

 

In addition:  Withdrawals must take place during the last week of any 4 week session.  If any child 

attends the first class of any 4 week session, my account will be billed for the entire session. 

 

PARENT/GJUARDING SIGNATURE__________________________DATE___________________   

 


