
 

 

 

 

 

 

 As with other sports, there are risks involved with taking dance classes. Parents and 
students should be aware that injuries (including paralysis or even death) may occur in 
dance class. By enrolling your child in class or camp at Starstruck, you are assuming the 
risks involved with taking dance class.  

I __________________________ (parent name) am fully aware of the risk associated with 
my child participating in a dance class (or team practice) at Starstruck. I will talk with my 
child about the risk and demand they listen to instruction from their teachers. I 
acknowledge that I currently have and will continue to provide adequate insurance 
coverage for my child’s protection. I realize the risk of injury involved and hereby agree to 
assume the responsibility of such for said student and further agree to save and hold 
harmless, Starstruck, its employees, and all other concerned, and to indemnify them 
against loss. I jointly and severally hereby forever release, discharge, and acquit 
STARSTRUCK ACADEMY OF DANCE from any and all contracts, claims, suits, actions, or 
liabilities both in law and in equity specifically arising from, relating to or otherwise 
described as and limited to participation in any dance class including damages or injuries 
arising from or resulting from participation. This release shall be binding upon and inure to 
the benefit of the parties, their successors, assigns and personal representatives. In case 
of emergency, I give my permission for emergency medical treatment.  

 

 

Liability Release 



 

ROCKY MOUNTAIN DANCE 
TEAM WORKSHOP 

 
MAY 30TH VARSITY 
$95.00     4:30PM–9PM (CHECK IN 4:30-5) 
PAYMENT DUE BY APRIL 29. IF PAYMENT IS LATE, AMOUNT DUE 
BECOMES $105. 
 

Dancer Name:_____________________________________________ 

Address:_____________________ Home Phone:_________________  

Parent’s Cell:_________________ Parents Name:________________ 
Dancer’s Age:______ Are you currently enrolled at Starstruck? Y / N  

Email:____________________________________________________ 
Payment: Cash, Check, Visa, Master Card.  

CC#:_________________________________ Exp.________________  

CVC: ______________ Zip Code:__________________  

Name on Card:_____________________________________________  

Signature:_________________________________________________  

High School:_______________________________________________  

Checks payable to Starstruck. *Fees Non-Refundable  

*Please sign Liability Waiver on back! 

 

 

  

 

JOIN US FOR 
ANOTHER YEAR AT 

RMDW! 

 

FEATURING THE 
INDUSTRY’S TOP 

CHOREOGRAPHERS! 

 

DANCE ALONG SIDE 
AMAZING TEAMS 

 

LEARN TONS OF 
CHOREOGRAPHY TO 
USE THROUGHOUT 

THE YEAR 

 

MAKE NEW FRIENDS 
AND AWESOME 

MEMORIES! 

 

VALOR CHRISTIAN 
HIGH SCHOOL  

 
3775 Grace Blvd  

Hgihlands Ranch, CO 80126 
 

Register online at  

http://www.starstruckdance.
com/home  

 
 

 

Please fill out! 
 


