
 
 

Cecchetti Ballet Theatre - The Nutcracker                                    Seibert Dancers of Cheshire Dance Centre  

 

Cheshire Dance Centre                                                           Cecchetti USA 
 

Parental Permission Slip/Release of Claims 
 

 

Production:  The Nutcracker 2018         

 

 
I, the undersigned parent/guardian, hereby give permission for ________________________________________ to participate 

in the above referenced Production and in all organized activities relating to such Production.   

 

It is understood that my son/daughter, named above, will be under the supervision of Betty Seibert, Director of Cheshire Dance 

Centre, LLC, the Seibert Dancers, and the Cecchetti Ballet Theatre, Inc. He/She will be subject to all rules and regulations 

established to ensure his/her safety and the safety of his/her fellow students/performers. Should a medical/surgical need arise, I 

authorize Betty Seibert to arrange for whatever medical treatment may be considered necessary, and I release them and 

Cecchetti USA; Cecchetti Ballet Theatre; Cheshire Dance Centre, LLC; the Seibert Dancers; and any of their respective 

officers, directors, employees, agents, and instructors from any and all financial responsibility in connection with such medical 

treatment of my son/daughter. 

 

It is further understood and acknowledged that the study and practice of ballet, tap, jazz and modern dance, or any other dance 

performing art, requires physical exertion, strength, and stamina and is inherently subject to risk from injury and/or accident.  

Therefore, in consideration of, and as a condition to, my son’s or daughter’s participation in any and all activities relating to 

the above referenced Production, I hereby waive and release any and all claims for reimbursement or compensation which I 

may at any time have against Cecchetti USA; Cecchetti Ballet Theatre, Inc.; Cheshire Dance Centre, LLC; the Seibert Dancers; 

and their respective officers, directors, employees, agents, or instructors, resulting from any personal injury from any cause 

whatsoever, whether occurring before, during, or after my participation in any training or instructional sessions, rehearsals, 

practices, performances, promotional appearances, or any other activities in any way relating to the above referenced 

Production. 

 

 

 Dated at ____________am/pm, this _______ day of ________________________, ________. 

 

 

Subscribed: 

 

___________________________   __________________________________________ 

Witness, Notary Public, or    Signature of Parent/Guardian 

Commissioner of Superior Court 

       __________________________________________ 

       Signature (printed) of Parent/Guardian 

              

       ________________________________________________ 

       Telephone (home/work) 

 

       __________________________________________ 
       Emergency Contact Person (printed) 

 

       __________________________________________ 
       Telephone (home/work) 


