
 

 

Minors Enrolled at LRP Studios, LLC 

Student Name:     B’day: 

Student Name:     B’day: 

Student Name:     B’day: 

Waiver of Liability 

I,                                                , as guardian of said minor/s on this form, 
hereby release LRP Studios, LLC from any liability connected with minor’s 
participation in LRP Studios, LLC activities.  I acknowledge that said minor/s 
is participating in these activities of their own time and of my own choice 
and assume ALL risk in connection thereto.  

Initial below: 

______ I have read and understand LRP Studios, LLC “Policies & Guidelines” 
and agree to adhere to these policies & guidelines. 

_____ I have received a copy of the LRP Calendar for the current season 
and I am aware of Studio Closings & Important Dates. 

Dancers Only Initial below: 

_____ I have received, read & understand the Recital Handbook, am aware 
of fees involved, dates of rehearsals & shows; and I am aware of, 
requirements for participation in the recital and agree to adhere to these 
policies/requirements in order for my child to participate in the recital. 

 

 

______________________ 

Parent/Gaurdian(Please Print) 

______________________ 

Parent/Gaurdian Signature 

____________________ 

Date 


