
DISNEY RELEASE/WAIVER FORM

Event: Diamond Dance Classic           Group/Studio Name: __________________________________________________________

Participant Information:

 First Name: _________________________M.I.:_________Last Name: ________________________________________________

Date of Birth:___________________ Gender (M/F): _______  Emergency Phone Number: _________________________________

Parent/Guardian Name: _______________________________________ Relationship (Parent/Guardian): _____________________

DANCE THE MAGIC INC (“DTM”) WAIVER
FORCE MAJEURE:  If the performance under this Agreement is directly delayed or prevented in whole or in part by any cause not 
reasonably within its control (including, without limitation, acts of God, war, civil disturbances, accidents, damages to its facilities or labor 
disputes), DTM shall be relieved of such obligation to the extent such performance is so directly limited or prevented without liability 
of any kind.  Nothing contained in this Agreement shall be construed as requiring DTM to accede to any demands of labor or labor 
unions, suppliers or other entities which it considers unreasonable.  DTM shall use its reasonable efforts to minimize the duration and 
consequences of any failure of or delay in performance resulting from a “force majeure” event.

__________________ _______________________________________ _______________________________________
Date   Adult Signature Required    Please Print Name
   (Participant, Parent or Guardian)   (Participant, Parent or Guardian)  

As used below, “Event Organizer” shall mean Dance the Magic, Inc. and its officers, directors, employees, agents and assigns, and 
“Disney” shall mean Disney Youth Group Programs, Disney Destinations, LLC and The Walt Disney Company and their respective sub-
sidiary or other affiliated or related companies and the officers, directors, employees, agents and assigns of each of the foregoing.

In consideration of my, or my child or ward’s, participation in the above-referenced Event hosted by Event Organizer, I agree to assume 
full responsibility for the payment of all debts incurred by me, or my child or ward, during my, or my child or ward’s, visit to the
Disneyland® Resort and to reimburse Disney for any damages suffered by Disney due to acts of mine, or my child or ward, during 
that visit.

I hereby waive, on my own and my child or ward’s behalf, and on behalf of my and my child or ward’s heirs, executors, administrators 
and next of kin, any claims or causes of action for death, personal injury, property damage or otherwise which I, or my child or ward, may 
now have or hereafter have against Disney or Event Organizer arising out of my, or my child or ward’s, participation in the dancing and 
clogging showcase and/or related activities on or about April 11 to April 13, 2008 (the “Event”), including, without limitation, all 
claims or causes of action for death, personal injury, property damage or otherwise resulting from risks inherent in those dancing and 
clogging showcase or related activities, including, without limitation, falls.

I, on my own behalf and on behalf of my child or ward, further agree to defend, indemnify and hold harmless Disney, Event Organizer, 
and the Event officials, corporate sponsors and production staff (such Event officials, corporate sponsors and production staff, hereinaf-
ter “Event Organizer’s Event Agents”) from and against any and all claims, judgments, losses, liabilities, costs and expenses (including, 
without limitation, attorneys’ and other professionals’ fees and costs up through and including any appeal) asserted against Disney, 
Event Organizer and/or Event Organizer’s Event Agents by me, or my child or ward, or suffered by Disney, Event Organizer and/or Event 
Organizer’s Event Agents arising out of the death, personal injury, property damage or otherwise suffered by me, or my child or ward, 
in connection with any dancing and clogging showcase and/or other related activities in which I, or my child or ward, participates during 
the Event. I acknowledge that Event Organizer is responsible for the safe conduct of the Event and Disney makes no representations 
or warranties, either express or implied, regarding the condition or suitability of the venue for the Event.

I hereby grant Disney, Event Organizer, their successors, assignees, licensees, sponsors and all other commercial exhibitors the exclu-
sive right to photograph and/or videotape me, and my child or ward, and further utilize my, and my child or ward’s, name, face, likeness, 
voice and appearance in programming, advertising and promotions and for training purposes without reservation or limitation. In grant-
ing this license, I understand that neither Disney nor Event Organizer is under any obligation to exercise any of their rights, licenses 
and privileges herein granted.

I authorize Disney and/or Event Organizer to procure, at my expense, any medical care reasonably required by me, or my child or ward, 
during my, or my child or ward’s, visit at hospitals or facilities chosen by Disney and/or Event Organizer. I certify I am 18 years of age 
or older and, if applicable, that my child or ward is under 18 years of age. I acknowledge that neither Disney nor Event Organizer is 
responsible for supervising me, or my child or ward. This Release/Waiver shall be governed by the laws of the State of California.

__________________ _______________________________________ _______________________________________
Date   Adult Signature Required    Please Print Name
   (Participant, Parent or Guardian)   (Participant, Parent or Guardian)  


