
LABOURDETTE SCHOOL OF DANCE 

RELEASE/INDEMNIFICATION 

RELEASE AND HOLD HARMLESS AGREEMENT 

 

 Be it known that I (we) ________________________________________do 

hereby release, hold harmless and indemnify Sylvia Labourdette, Sandra Labourdette, and the Labourdette 

School of Dance for any and all personal injuries, that may occur as a result of my child (or 

ward)__________________________________taking classes from said school.  I (we) further agree that I will 

maintain in full force and effect a policy or policies of insurance covering said child for said possible dangers.  I 

(we) further agree that this release, hold harmless and indemnification also is applicable to all instructors of said 

school more particularly Sylvia Labourdette, Sandra Labourdette, Class Teachers, Class Assistant Teachers and 

Class Demonstrators. This release is further evidence that I am aware of the possible dangers involved in 

teaching my child (or ward) the movements, exercises, etc. involved in the Dance, Jazz Technique, 

Ballet/Pointe, Hip Hop, Acrobatic/Gymnastics, Adagio, Zumba, etc.. 

  

This release and indemnification is effective against all claims except for the gross or willful negligence of the 

school or its designated staff. 

 

 Does your child (or ward) have any Physical Disabilities? 

 No_________________   Yes________________ 

 

 If so, explain____________________________________________________ 

 ______________________________________________________________ 

 

 Is your child (or ward) allergic to any medication? 

 No_________________  Yes_________________ 

 If so, explain____________________________________________________ 

 ______________________________________________________________ 

 

 I do hereby give my permission to Sylvia and/or Sandra Labourdette to get medical assistance for my 

child (or ward) in case of an emergency at East Jefferson or ______________ Hospital. 

  

 _______________________       ________             _______________________      ________ 

                Mother                              Date                               Father                                Date 

        Phone # ________________                                        Phone # ________________ 

 

PERMISSION TO PUBLISH PHOTOS 

 

I (check one) _______DO/________DO NOT give permission to Labourdette School of Dance to publish your 

and/or your child’s photographs on the dance school website, Facebook, and in publications representing 

Labourdette School of Dance. I understand that my agreement to publish photos releases Labourdette School of 

Dance from any responsibility related to the publishing of your and/or your child’s photos. 

 

Sylvia and Sandra Labourdette 

Directors 

 


