
 
 

ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
AND 

CONSENT AND RELEASE TO USE NAME AND LIKENESS 
 

The undersigned understands that enrollment and participation in any program 
designed, administered, coordinated or supervised by the Mid-Atlantic Ice Dance College 
is voluntary and may expose me to the risk of bodily injury.  I acknowledge such risk and 
assume full responsibility and risk for any injury or damage sustained, directly or 
indirectly, from enrolling and participating in any program associated with Mid-Atlantic 
Ice Dance College.  I agree to hold the Mid-Atlantic Ice Dance College harmless from 
any and all claims and damages, including attorneys' fees, filed against Mid-Atlantic Ice 
Dance College from such enrollment and participation.  I further understand and agree 
that Mid-Atlantic Ice Dance College is not responsible for any loss, theft or damage to 
my personal belongings while participating in any program and I assume full 
responsibility and risk for any such loss, theft or damage. 

 
I also understand that skating on ice and other associated physical activities are 

physically strenuous activities and that I will be exerting myself during these programs.  I 
acknowledge that it is my responsibility to consult with and be medically cleared by a 
physician prior to participating in any Mid-Atlantic Ice Dance College program. 

 
In consideration for being allowed to enroll and participate in any program, I fully 

release and forever discharge the Mid-Atlantic Ice Dance College and its related entities, 
officers, directors, insurers, employees, instructors, and agents from any and all claims, 
liability and damages of any kind, known or unknown, which are related in any way to 
my enrollment or participation in any program, including, but not limited to claims for 
personal injury and damage to property.  I understand and agree that the above waiver 
includes, but is not limited to, all medical expenses and consequential damages, including 
but not limited to attorneys’ fees that may result from personal injury to me or damage to 
my property. 

 
As a further condition of my enrollment and participation in any Mid-Atlantic Ice 

Dance College program, I grant Mid-Atlantic Ice Dance College irrevocable and 
perpetual permission to record and use my name, voice, photo, and video in which my 
image and likeness appears in connection with my enrollment and participation in any 
Mid-Atlantic Ice Dance College program.  I grant permission to display, publish, 
distribute, use, print and reprint such images and likeness, and the right to employ such 
images or likeness in advertising and promotions relating to Mid-Atlantic Ice Dance 
College.  I release Mid-Atlantic Ice Dance College from any and all liability for damages 
in the use in any manner or media of the participant’s likeness and waive any and all 
claims and causes of action for damages for use of the participant’s likeness.  This would 
include, but is not limited to, claims of unauthorized use of likeness, image, character or 
person, a violation of the participant’s right of publicity or privacy, or for copyright or 
moral rights infringement, defamation, or “bad light” claim.   



In consideration for being allowed to enroll and participate in any Mid-Atlantic 
Ice Dance College program, I fully release and forever discharge Mid-Atlantic Ice Dance 
College and its related entities, officers, directors, insurers, employees, instructors, and 
agents from any and all claims, liability and damages of any kind, known or unknown, 
which are related in any way connected to the use of the participant’s likeness. 

 
I am of lawful age and legally competent to sign this release.  I have carefully 

read and fully understand this Assumption of Risk and Release of Liability and Consent 
and Release to Use Name and Likeness and am signing this voluntarily.   
 
 
 
_________________________  _________________________ 
Participant     Parent/Legal Guardian if 
      Participant is under the age of 18 years old 
 
 
_________________________  _________________________ 
Date      Date 


