
 
NEW CASTLE REGIONAL BALLET DANCER COMMITMENT 
 
I have read all information pertaining to the programs offered by New Castle Regional Ballet and understand the benefits I 
will receive and the obligations I must meet. 
 
For the 2008-09 Season, I have chosen to commit to the following program: 
______ Junior Program 
______ Apprentice Program 
______ Company Program 
______ Regional Program 
______ I do not wish to participate in a Company program. 
 
Dancer’s Name ___________________________________________ Birth Date _____________________ 

Dancer’s Signature ________________________________________ Today’s Date ____________________ 

Parent/Guardian Name _____________________________________  

Parent/Guardian Signature __________________________________ Today’s Date ____________________ 

Dancer’s Address _________________________________________ Phone ________________________ 

                                 _________________________________________  

Public/Private School of Dancer _______________________________ Grade Next School Year ____________ 

 
PARENT CONSENT AND RELEASE FORM 
 
The undersigned as parent/guardian of, for and in consideration of manual covenant, receipt of which is hereby 
acknowledged, do hereby jointly and severably release and agree to hold harmless and indemnify the Menichino School of 
Dance and/or Parou Ballet Company from any and all direct consequential claims by whomsoever presented for damages 
by reason of personal injury to or damages to the property of my/our child, a minor, which resulted or may hereafter 
result from any and all activities associated with dance to include all styles, types and/or methods of dance. 
 
As parent/guardian, I/we are aware that ballet dancing and the exercise and physical demands associated with dance 
place unusual stress on the body and carry with them the risk of physical injury. As parent/guardian of my/our minor 
child, I/we specifically assume the risk of any and all potential injury and damages and agree that the New Castle Regional 
Ballet, its Board of Directors, faculty, and chaperone, agent, employees or other individuals directly performing services 
for the above identified parties, entities, or individuals shall not be liable for damages in any way for any injuries sustained 
or loss of property at any time during the attendance of instruction or any of its related functions. 
 
I/We are also aware and consent to that during the instructional phase/class of instruction for my/our child, said child 
may be touched by teachers in a personal manner and to do so is a traditional way to correct alignment and part of the 
school’s instruction policy to ensure proper form and dance techniques. I/We specifically give my/our permission for such 
instruction as well as any photographs, television footage or other media coverage which may include my child as 
advertisement for promotional endeavors. 
 
It is understood that I/we rely wholly upon my/our own judgment. I/We, the undersigned, warrant that I/we have read 
this document and fully understand the same. 
 
In witness, thereof, I/we have executed this release on this ________day of _________________, 20____. 
 
Dancer’s Name ______________________________________________ 

Parent/Guardian Name ________________________________________ 

Parent/Guardian Signature ______________________________________ Date ________________ 

 
Dancer Commitment Form updated: 11/08 


