
THE DANCE MATRIX 
802 AGNES STREET, NEW WESTMINSTER, BC V3M 5T8 

 

Phone: 778-397-0934      Email: thedancematrix@gmail.com    

Liability Waiver:   

Dance Camp #1 – July 17 - 21 and July 24 - 28, 2017    

Dance Camp #2 – August 8 – 11 and August 14 – 18, 2017 
 

_______________________________                                                                                                 

(Dancer’s Name) 

I, the undersigned, being the parent or legal guardian, of the student 
named above, understand that THE DANCE MATRIX and the instructors 

thereof are not liable for personal injuries or loss of, or damage to, 
personal property. I understand that participating in dance or exercise 

classes involves the possibility of physical injury. I therefore assume all 
risks involved in the participation in THE DANCE MATRIX classes, 

workshops or productions whether it is I, or my participating minor child. I 
exempt, release and indemnify THE DANCE MATRIX, THE DANCE MATRIX 

and the faculty thereof, including owners, instructors, volunteers and 

administrative assistants from any and all liability claims, demands or 
causes of action whatsoever from any damage, loss or physical injury to 

my participating minor child or possessions.   

The Dance Matrix employs a staff photographer who from time to time 
photographs the children during their classes and performances. These 

photographs are for appropriate use by The Dance Matrix. On occasion 
these photographs are posted to our website and are shown on the walls of 

the studio. Your child may be appearing in a DVD or video of the camp 
performance for use by the participants. 

By signing below, I am acknowledging that I have read, understand and 
agree to the rules and regulations set by THE DANCE MATRIX.   

Signed:___________________________    Name:_______________________            
(Parent or legal guardian)     (print name) 

 
Phone#:__________________________ email:_______________________ 

 

 
Witnessed:________________________ Name:_______________________ 
         (print name) 

Date:___________________  


