
The Dance Centre’ 
Birthday Party Release Form 

Each child must have a release form filled out and signed by a parent to participate in 
any birthday party activities at The Dance Centre’.  

 
Name of Child Hosting the Party: ___________________________________ 

Date and time of Party: ______________________________________  

Child’s Name attending the party: ______________________________________ 

Parent/Guardian Name: ___________________________________  

Address: ___________________________________________________________  

City & State: ______________________________ Zip: ______________  

Home Phone: _____________________Cell Phone: _________________________  

 
Suggested attire: Comfortable athletic clothing (shorts, sweats, leggings, t-shirt, 
athletic shoes- NO STREET SHOES, NO JEWELRY is permitted to be worn in the gym)  
ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY AND AGREEMENT TO TERMS:  
I understand that there may be some risk of injury associated with participation in 
activities at The Dance Centre’ and I agree to waive any and all claims of liability and 
hold harmless The Dance Centre’ in the event that such an injury may occur to my 
child.  
 
 
____________________________________________       _______________  
Parent/Legal Guardian’s signature:      Date 
 
 
 

The Dance Centre’ - 803 Fairview Drive, Wapakoneta, Ohio 45895 
www.wapakdancecentre.com 419-738-4568     dancecentre@bright.net 
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