Denise Wall’s Dance Energy

PERSONAL RELEASE

To Denise Wall’s Dance Energy:

As a registered student of Denise Wall’s Dance Energy, the registration to the studio which is hereby acknowledged, I hereby irrevocably grant to you, your successors, it’s agents, affiliates, licensees and assigns, the non-exclusive right, but not the obligation, name, likeness and voice in connection with and as a part of your Denise Wall Dance Energy Dance School programming (the “Program(s)”, and in all exploitation, advertising, promotion, publicity, title sequence and ancillary marketing and merchandising campaigns.  The Program(s) may be exhibited and exploited by you by any and all methods and means in any and all media (including without limitation the Internet, interactive media) now known or hereafter devised throughout the universe in perpetuity.  You may also use my name and likeness, and biographical information pertaining to me in connection of the dance school program(s).

I hereby release Denise Wall’s Dance Energy (and any of its agents, affiliates, licensees and assigns) (the “Producer”) from and against any and all claims, causes of action, suits, costs, liabilities and damages whatsoever that I now or hereafter may have against Producer in connection with any program and the preparation, production and/or any exploitation thereof, or any other use of the Events or of any rights granted to you herein.

I also release Denise Wall’s Dance Energy and their employees from any and all claims of liability or personal injury, and also acknowledge that certain types of injuries are common and inherent in dance-related activities.

I warrant that I am fully authorized to grant the rights granted in this agreement.

***PLEASE PRINT YOUR NAME***

If the student is under the age of 18 a parent or legal guardian must execute this document on behalf of the student.
If under the age of 18 years of age the parent or legal guardian of the registered student must sign the release on behalf of the minor.

Signature (student over 18 yrs. of age):_______________________________________

Print student Name:______________________________________

Address:_________________________________________

City:_______________State_______Zip Code___________

Phone:___________________________________________

Legal Guardian Signature:____________________________

