
Reconciliation Dance Studio
Injury Acknowledgment

I acknowledge and understand that with dance comes some risk of physical injury.  I understand that it is my (or 

my child’s) responsibility to maintain a healthy body (stretching before class, eating a balances diet, etc).  If any 

injury to my (or my child’s) body occurs, or if any other health conditions develop that may hamper my (or my 

child’s) performance, I will notify the teacher immediately and seek professional medical advice.

_______________________________ ________________________________________
Parent / Guardian     [please print] Parent / Guardian Signature Date

and/or

_______________________________ ________________________________________
Student (if 13 & up)  [please print] Student Signature Date
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