
 

 

Ballet Yuma/Yuma Ballet Academy Waiver 

Student Waiver 

Student’s name ________________________________________________________________________ 

Parent Name __________________________________________________________________________ 

Contact telephone (day) _________________________ (eve) ___________________________________ 

Email ________________________________________________________________________________ 

I, guardian of the above named student, hereby consent to the participation for the student/s in Ballet 

Yuma/Yuma Ballet Academy programs. 

I am aware that all forms of dance and the rigorous exercises associated with it place unusual stresses 

on the body and carry with them the possible risk of physical injury. I assume this risk and agree that the 

Ballet Yuma/Yuma Ballet Academy programs, its staff, and the Ballet Yuma/Yuma Ballet Academy 

facilities shall not be liable in any way for injuries sustained during attendance in this program. 

 

Parent/Guardian Signature ______________________________________________ Date ____________ 

 

Photographic Waiver 

I hereby give permission to Ballet Yuma/Yuma Ballet Academy to take photographs, film, or videos of my 
child or myself. I consent to the use of such materials and/or the use of my child's name for promotional 
purposes by Ballet Yuma/Yuma Ballet Academy. 
 

Parent/Guardian Signature ______________________________________________ Date ____________ 

 

 


