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CROSSFIRE and SQUARE UP! Dance programs 

2021/2022 ACKNOWLEDGEMENT AND WAIVER 

PLEASE READ CAREFULLY 

As a participant in one or more of the Crossfire and Square Up! dance programs, organized by Gary & Eileen Smith: 

I acknowledge that in recreational and athletic activities there are risks of personal injury and illness, 

including death, as a result of both on the dance floor and off the dance floor incidents, including the 

risks associated with COVID-19.  I acknowledge that this risk is higher than in regular day-to-day 

activities. 

I acknowledge that I have a personal responsibility to ensure that I take appropriate care and caution to 

avoid or minimize the risk to myself and others.  I acknowledge that I have a personal responsibility to 

deal with any health or medical conditions from which I suffer, and I rely upon no other participant, 

dance leader or organizer, to attend or respond to any such condition. 

I understand that I am obliged to follow all instructions and rules set by the program organizers.  

In consideration of my participation in this dance program, I assume all of the risks of participation, and I 

waive and release all rights and claims I may have against other participants, the dance leaders, club 

leaders, CDCDA (Community Dance Capital District) and Belmead Community League, or any such other 

facilities which may be used, in respect of all injuries, damages and losses suffered by me as a result of 

my participation, caused in whole or in part by the negligence or other conduct of other participants, the 

dance leaders, club leaders, CDCDA (Community Dance Capital District) and Belmead Community 

League. 

 I acknowledge that I have read this ‘Acknowledgement and Waiver’, understand it, and understand 

that signing it affects my legal rights in the event of any injury or loss. 

PARTICIPANT NAME (Print):  _____________________ PARTICIPANT CONTACT INFO: 

PARTICIPANT SIGNATURE:  ______________________ ADDRESS:  _______________________ 

WITNESS NAME (Print):  ______________________       _______________________ 

WITNESS SIGNATURE:  ______________________ PHONE NUMBER:  _________________ 

DATE: ____________________    


