High Pointe Dance Academy
Lizanne McAdams-Graham 
12085 West 53rd Place, Arvada, CO 80002-1903
Phone 303-670-6500, Mobile 720-320-2525 

Bringing Dance To New Heights




Please Sign and Return




I have read and understood the HPDA School Information and Policies 2011/12. 

RELEASE AND INDEMNITY AGREEMENT
I hereby release, discharge, agree to indemnify, and hold harmless the
High Pointe Dance Academy, its Directors, officers, faculty, subcontractors, volunteers, agents and employees from any and all claims, demands, injuries, and/or liabilities arising out of my
child's participation in the High Pointe Dance Academy, including without limitation, rehearsals, and performances. I understand and agree that I am responsible for providing all hospital, surgical and/or medical treatment for my child. 

I hereby authorize the High Pointe Dance Academy, successor, legal representatives and assigns, the absolute and irrevocable right to use my child's name, audio recordings, and/or video or visual images, or any portion thereof for any lawful purpose relating to the High Pointe Dance Academy. I also authorize and consent to the use of any printed material in conjunction therewith. 

I hereby waive any right that I may have to inspect or approve the use of my child's name, audio recording, video or visual image and/or printed material used in conjunction therewith. I hereby release, discharge, agree to indemnify, and hold harmless the High Pointe Dance Academy, its Directors, officers, volunteers, agents, and employees from any and all claims, demands, injuries and/or liabilities arising out of the use of my child's name, audio recordings, video or visual images, and/or printed material.


Student’s Name _________________________		

Parent or Guardian Signature ________________________ Date ____/____/____




