
THE MOVEMENT DANCE COMPETITION RELEASE FORM


 

I acknowledge that I have read and understand the rules and regulations for The Movement 
Dance Competition, which are provided on it’s website at 
www.themovementdancecompetition.com and incorporated herein by this reference. I agree 
that by signing this release form I fully comprehend and comply with it’s contents. I also agree to 
cooperate with all The Movement Dance Competition staff and officials and follow instructions 
and rules in accordance with their directions. In addition, as a dancer, director and/or audience 
member, I acknowledge that photography and videography are taken for publicity, promotional 
and organizational purposes during the event. I hereby grant The Movement Dance Competition 
permission to use my name, voice, photo and/or video for such purposes. I expressly release 
The Movement Dance Competition from any and all claims arising out of or from such use or 
distribution. I am also informed that due to the nature of this activity, the possibility of injury does 
exist as with any athletic activity. I also fully understand that by attending this event, I take full 
responsibility for myself and my child(ren)’s health in regards to the potential exposure of 
viruses including but not limited to the novel coronavirus. I hereby release The Movement 
Dance Competition and all of it’s employees, members, affiliates, directors, sponsors, 
representatives, advisors, emcees, judges, volunteers, associates and host venue from any and 
all contracts, torts, claims, suits, actions, or liabilities for damages, injuries, or loss of any kind or 
nature resulting from any manner of participation at The Movement Dance Competition or any 
other matters relating to this event. This release shall be binding on the participant, parents, 
guardians and heirs. 

COMPETITION CITY  	 	                                     COMPETITION DATE  __________


STUDIO 
NAME_______________________________ADDRESS_______________________________


*DANCERS NAME 	 	 	 	 SIGNATURE OF PARENT OR LEGAL GUARDIAN

 	 	 	 

Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


Name__________________________     	 X_______________________________________


***THIS FORM IS MANDATORY AND MUST BE COMPLETED AND RETURNED TO THE MOVEMENT 
DANCE COMPETITION PRIOR TO COMPETITION IN ORDER TO PARTICIPATE. 


