
TURNING POINTE DANCE CENTRE, LLC/TRILOGY DANCE COMPANY 
 

COVID-19 RELEASE AND WAIVER OF CLAIMS ADDENDUM (“Release”) 
 
 

 
The undersigned, in my capacity as parent or legal guardian, hereby acknowledge the health risks and 
dangers associated with the transmission of the COVID-19 virus, and other communicable diseases, and 
recognize that exposure to the COVID-19 virus, or other communicable diseases, could occur while my 
child is in the care of the Turning Pointe Dance Centre, LLC and/or Trilogy Dance Company Programs. 
 
As such, and in consideration for services to be provided by Turning Pointe Dance Centre, LLC and/or 
Trilogy Dance Company, the undersigned, for myself and my minor child(ren) enrolled in the Program(s) 
fully assume all of the risks associated with participation in the Program(s), including the possibility of 
COVID-19 (or the novel coronavirus) community spread. 
 
I, as parent and/or legal guardian, have read and fully understand and acknowledge the contents of the 
Release and agree that I am voluntarily waiving, releasing, indemnifying and discharging Turning Pointe 
Dance Centre, LLC and/or Trilogy Dance Company and their Officers, Directors, employees and volunteers 
from any and all liability, damages, and each and every action (collectively, “Claims”) by participation in 
and/or associated with the Program(s) including, but not limited to, exposure or transmission of the 
COVID-19 virus. 
 
I represent that I have full authority to sign on behalf of my child(ren) and that my signature binds each 
other person having authority to make decisions on behalf of the child(ren). 
 
My signature below is confirmation that I have read and fully understand and acknowledge the contents 
of the Release and agree that I am voluntarily waiving, releasing, indemnifying and discharging Turning 
Pointe Dance Centre, LLC and/or Trilogy Dance Company and their Officers, Directors, employees and 
volunteers from the Claims. 
 
 
________________________________  ______________________________ _____________ 
PARENT NAME     PARENT SIGNATURE   DATE 
 
 
CHILD(REN) NAMES: 
 
_______________________________________  _______________________________________ 
 
_______________________________________  _______________________________________ 
 
_______________________________________  _______________________________________ 

 
_______________________________________  _______________________________________ 

 


