
FINE TUNED PERFORMING ARTS 
WAIVER 

1.  I understand that Fined Tuned Performing Arts is not responsible for any person or 
student who may be injured in class, performance or on the premises and fully accept 
to participate in the Fine Tuned Performing Arts intensive classes, instruction, 
performances and/or activities.  I do understand the risk involved and the nature of 
dance movement and physical activity and that training is at the own risk of the student 
and waive all claims of actions against Fine Tuned Performing Arts and its associates 
and instructors.   
 

2. Any student enrolled or participating in any activity in Fine Tuned Performing Arts 
programs acknowledges they are in good physical condition and are able to perform 
activities within the enrolled class, intensive and/or performance.  Any medical 
conditions must be made known prior to the start of class enrollment and is at the 
student’s own risk. 
 

3. The party or individual responsible for the student participating is advised to provide 
medical insurance for the student or participant and will not hold Fine Tuned 
Performing Arts and its agents, guests or employees liable in the event of any accident, 
injury or claim.   In case of an emergency, and the emergency contact is not reachable, 
I give permission to the staff to obtain emergency medical treatment or render aid for 
any injury that may occur while attending classes at Fine Tuned Performing Arts or any 
related activities.   
 

4. Additionally, I grant permission for use of any photos or videos for the promotional use 
of Fine Tuned Performing Arts. 
 

 

* I have read this waiver and understand the terms and conditions of the above policy 
and guidelines and understand that it is in the best interest of all parties involved. 

 

Student Enrolled _______________________________________________________________________ 

 

Emergency Contact ___________________________________ Phone #__________________________ 

 

Parent Signature (if under 18)_____________________________________________Date___________ 

 

Printed Name _________________________________________________________________________ 


