Old English and American Country Dancing Emergency Release Form
General Information:
Student’s/Child’s Last Name:_________________________ First Name:___________________________________
Age:_____ 	Birth Date: ____/____/____ 	Gender:____
Parents’/Guardians’ Names:_______________________________________
Name and relationship of individual who will be dropping off/picking up your child if other than parent or guardian: _____________________________________________________________________________________
Phone Number of said individual:________________________________
Parents’ Address:______________________________
City:______________________________ State:______ Zip:___________
Email Address: _________________________________________Home Phone:____________________________
Father’s Cell Phone:___________________________________
Mother’s Cell Phone:__________________________________
Alternate Phone number:______________________________
In case of emergency, list the name and phone number of the individual who should be called first: 
Name: _______________________________________________________
Relationship: ___________________________________Phone:____________________________
Alternate Emergency Contact:____________________________________
Relationship:___________________________________ Phone:____________________________
Physician:______________________________________ Phone:____________________________
Medical Release:
In all physical activities, there is a risk of physical injury involved. No matter how careful the student or instructor is, no matter how much instruction is given, or what equipment is used or landing surface exists, the risk cannot be eliminated. My signature below acknowledges that I/my child understand/s and appreciate/s the inherent risks and dangers of participating in this dance class, including those associated with playing/practicing and participating in the dance class which could result in property damage and/or personal injury (including, but not limited to, sprains, broken bones, bruises, heat stroke, concussion, paralysis, or other serious injury), including death. I/my child further agree that I/my child is familiar and will obey any and all of the rules established by the class. 
I, __________________________________, the parent/guardian of ________________________ or the student (if over 18), understand the risks inherent in participating in any physical activity associated with this class. I am willing to assume this risk and all aspects of this risk and so hereby give my consent for ________________________________ to participate in activities in and associated with the Old English and American Country Dance Class. I agree that Rebecca Dubs and all volunteers for the class shall not be liable for any losses or damages occurring as a result of my child’s/my participation in this class.
I give permission for ____________________________________________________ to receive emergency medical treatment. 
I have listed any problem you should be aware of below. (Please note any allergies or special problems you/your child may have so we can better serve you/their needs.) My signature below also indicates that in the event that I/my child is rendered unable to communicate due to illness, accident, or emergency while participating in the class, I hereby give permission to a physician selected by the class personnel to hospitalize, secure proper treatment for, and take whatever medical actions are necessary to treat me/my child. 
Allergies:_____________________________________________________________________________________
_____________________________________________________________________________________________
Medications:__________________________________________________________________________________
_____________________________________________________________________________________________
Medical Conditions:_____________________________________________________________________________
_____________________________________________________________________________________________
(If more space is needed, please attach separate sheet to the back of this consent form.)
Parent/Guardian Signature: ______________________________________________________________________
Student’s Signature (If over 18): __________________________________________________________________
Date: __________________________________
Consent for Participation in this Dance Class: Select one of the below sections.
FULL PARTICIPATION: I understand that this dance class includes physical activities. I/My child, ___________________________________, has permission and does not have any medical condition or needs that exempt them from participating fully in all such activities. I/We agree to hold the instructor, Rebecca Dubs, and any volunteers harmless should any mishap occur. I/We realizes that the instructor Rebecca Dubs and any volunteers will do all possible to provide for the safety of my/our child/myself. In the event of an accident in which my/our child/I is/am injured, I/we give my/our express consent for Rebecca Dubs or other adult class volunteers to obtain emergency medical treatment and will bear all expenses incurred on behalf of my child/myself. 
By my signature on this document, I agree to the terms written above. 
Parent/Guardian:_______________________________________________________________________________
Student’s Signature (If over 18):___________________________________________________________________
Date: __________________________________
LIMITED PARTICIPATION: Complete this section if you/your child has physician prescribed limitations to their physical exertion level. IT MUST HAVE A PHYSICIAN’S SIGNATURE if you/your child cannot participate in regular physical activities. 
[bookmark: _GoBack]I understand that this dance class includes physical activities. For reasons explained below, physical activities for my/our child/myself, _________________________________, must be limited.
My/Our child/I has/have permission to participate within the guidelines set forth in the limitations prescribed below by their/my physician. I/We agree to hold the instructor, Rebecca Dubs, and any volunteers harmless should any mishap occur. I/We realize that Rebecca Dubs and any volunteers will do all possible to provide for the safety of my/our child/myself. In the event of an accident in which my/our/I is/am injured, I/we give my/our express consent for Rebecca Dubs or other adult class volunteers to obtain emergency medical treatment.
The physician has prescribed these limitations:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
(If more space is needed, please attach separate sheet to the back of this consent form.)
Physician: (Print) _______________________________________________________________________________
Physician: (Signature) ___________________________________________________________________________
By my signature on this document, I agree to the terms written above
Parent/Guardian: ______________________________________________________________________________
Student’s Signature (If over 18): __________________________________________________________________
Date: __________________________________
