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Field Trip Release Form

	Parents Name

	Child’s Name


	Address


	City

	State
	Zip Code

	Any health or physical restrictions, including allergies?



I_______________________, understand the physical demands and risks associated with the activities and policies of  “Armetta’s Grand Jeté Studio of Dance”.  I have disclosed any medical and all physical or other conditions and/or limitations that might affect my  participation.   I hereby release and remise,  “Armetta’s Grand Jeté Studio of Dance”, and all of its employees, agents, and others assisting in the instruction or participation of my self, from any and all liability or claim resulting from any Studio activity. 
__________________________    ____________
Signature		                       Date

*If you would like more info about our the classes we offer please fill check here []
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