
 
 
 

         
 
 
 
 
 
 
 
I, ________________________________________________________________________________(please print), 

grant permission to Classical Ballet Academy and its agents and employees the irrevocable and unrestricted right to 

reproduce the photographs and/or video images taken of me for the purpose of publication, promotion, illustration, 

advertising, or trade, in any manner of in any medium. I herby release Classical Ballet Academy and its legal 

representatives for all claims and liability relating to said images or video. Furthermore, I grant permission to use my 

statements that were given during interview or guest lecture, with or without my name, for the purpose of advertising and 

publicity without restriction. I waive my right to any compensation. 

 
Should it become necessary to have emergency medical treatment, I hereby give Classical Ballet Academy personnel 

permission to use their judgment in obtaining medical services. I give permission to the physician selected by Classical 

Ballet Academy personnel to render medical treatment deemed necessary and appropriate by the physician.  

 
I understand and agree that The Classical Ballet Academy, 787 W. Woodbury Road, LLC, Locker Realty Corp, Locker 

Realty Mgmt. and individual members thereof, all officers, employees, shall be held free and harmless from any loss, 

damage, liability, injury, cost, or expense that may arise during and related in any way and/ or occupancy of said facility 

or it’s surrounding.  

 

The Classical Ballet Academy admits students of any race, color, sexual orientation, national and ethnic origin to all the 

rights, privileges, programs, and activities generally accorded or made available to students at the School.  It does not 

discriminate on the basis of race, color, sexual orientation, national and ethnic origin in administration of its education al 

policies, admissions policies, or any other school-administered programs. 
 
I acknowledge that I am    [   ] over the age of 18 

      [   ] the legal guardian of the following 
 
 
If legal guardian, please print name(s) here: 
 
 
Name(s): ______________________________________________________________________________ 

 

1 Signature: ________________________________________________________  Date: _____________ 

 

2 Parent’s Signature:  ________________________________________________  Date: _____________ 

 

Address: ______________________________________________________________________________ 
 
   _______________________________________________________________________________  
 
 

Release and Terms of Liability Form 
 


