
SpotlightDanceNOLA 
Participation Application 

 

Full Name: First __________________________ Last__________________________ Middle Initial___ 

Age:________________ Date of Birth: Day:_______     Month:______ Year:_______ 

Address: ___________________________________ Phone: _________________________________ 

Emergency contact name &number: _______________________________________________________ 

Allergies or other Medical Conditions: 

_____________________________________________________________________________________ 

 

Payment method: Cash__________  Check (made out to Tai Teamer)_________   Paypal (taiteamer@gmail.com)___________ 

 

 

 

 

 

 

 

 

mailto:taiteamer@gmail.com


SpotlightDanceNOLA 
Participation Application 

 

Liability Form  
I am fully aware of the risks and hazards connected with SpotlightDanceNOLA and 
TaiTeamerArtistry&Aesthetics, LLC including but not limited to injury or property loss or damage and hereby 
elect to voluntarily enter into an agreement, knowing that the associated risks and hazards may result in a 
loss on my behalf. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, OR PROPERTY 
DAMAGE that may be sustained by me, or loss or damage to property owned by me, as result of the use of 
SpotlightDanceNOLA and TaiTeamerArtistry&Aesthetics, LLC. 

I hereby RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE, SpotlightDanceNOLA and 
TaiTeamerArtistry&Aesthetics, LLC their officers, servants, agents, and employees (hereinafter referred to as 
RELEASEES) from any and all liability, claims, demands, actions, and causes of action whatsoever arising out 
of or related to any loss, damage that may be sustained by me, or to any propertybelonging to me, while use of 
SpotlightDanceNOLA and TaiTeamerArtistry&Aesthetics, LLC. 

It is my expressed intent that this release and hold harmless agreement shall bind the members of my family 
and spouse, if I am alive, and my heirs, assigns and personal representative, if I am deceased, and shall be 
deemed as a RELEASE, WAIVE, DISCHARGE, and CONVENTION TO SUE the above named RELEASEES. I 
hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be constructed in 
accordance with the laws of the State of Louisiana. 

In signing this release, I acknowledge and represent that I HAVE READ THE FORGOING Waiver of Liability 
and Hold Harmless Agreement, UNDERSTAND IT AND SIGN IT VOLUNTARILY as my own free act and deed; 
no oral representations , statements or inducements, apart from the foregoing written agreements have been 
made; and I EXECUTE THIS RELEASE FOR FULL, ADEQUATE AND COMPLETE CONSIDERATION FULLY 
INTENDING TO BE BOUND BY SAME. 

______________________________ __________________________ 

SIGNATURE PRINT NAME 

___________________________ 

DATE  



SpotlightDanceNOLA 
Participation Application 

 

Photograph & Video Release Form 

I hereby grant permission to the rights of my child’s image, likeness and sound of my child’s 
voice as recorded on audio or video tape without payment or any other consideration.  I 
understand that my child’s image may be edited, copied, exhibited, published or distributed and 
waive the right to inspect or approve the finished product wherein my child’s likeness appears. 
Additionally, I waive any right to royalties or other compensation arising or related to the use of 
my child’s image or recording.  I also understand that this material may be used in diverse 
educational settings within an unrestricted geographic area.  
 
Photographic, audio or video recordings may be used for the following purposes: 

● conference presentations 
● educational presentations or courses 
● informational presentations 
● online educational courses 
● educational videos 

 
By signing this release I understand this permission signifies that photographic or video 
recordings of my child may be electronically displayed via the Internet or in the public 
educational setting. 
 
I will be consulted about the use of the photographs or video recording for any purpose other 
than those listed above. 
 
 
There is no time limit on the validity of this release nor is there any geographic limitation on 
where these materials may be distributed. 
 
This release applies to photographic, audio or video recordings collected as part of the sessions 
listed on this document only. 
 

 



SpotlightDanceNOLA 
Participation Application 

 

By signing this form, I acknowledge that I have completely read and fully understand the above 
release and agree to be bound thereby. I hereby release any and all claims against any person or 
organization utilizing this material for educational purposes. 
 
 
Signature____________________________ Date____________________________ 
 
 
 
If this release is obtained from a presenter under the age of 18, then the signature of that 
presenter’s parent or legal guardian is also required. 
 
 
 
Parent’s Signature_____________________ Date____________________________ 


