
 

Bring A Friend to Dance Waiver 
 

Guest dancers must have THIS FORM signed by their  
parent/guardian in order to attend class. 

 

Name of guest dancer attending class: 

______________________________________________________________________ 

 

Name of parent: 

______________________________________________________________________ 

 

What student (enrolled at ABAA) is your child attending class with? 

______________________________________________________________________ 

 

For what class(es)? A new waiver is needed for each DAY your student attends a class. 

______________________________________________________________________ 

 

Waiver/Release 
I hereby release Ashley Ballet Arts Academy ("ABAA") and its agents and employees from all 
liability for personal injury, illness, or property damage occurring on or off the premises leased 
by ABAA, whether or not caused by negligence of ABAA or its agents or employees. I certify 
that students listed above are in good health and capable of participation in all activities and 
classes. In an emergency, I authorize ABAA to take such temporary measures as ABAA deems 
appropriate. I hereby give permission to ABAA to take photographs and/or videos of students 
listed above that will become permanent property of ABAA. I consent to the use of such 
materials for promotional purposes by ABAA. I agree to pay my account in full when due. I 
agree to pay any and all fees associated with the collection of any outstanding balances on my 
account. 
 
Signature of Parent/Guardian 

______________________________________________________ 

 

Date 

___________________________ 


