GIGGLEFEET DANCE FESTIVAL
LiaBiLrty, PuBLICITY, & PARENTAL RELEASE FORM

LiABILITY RELEASE:

I hereby for myself, or on behalf of my child, my heirs, executors, administrators and assigns, waive and release
any and all rights and claims I or my child may have at any time against Ketchikan Theatre Ballet and its directors,
representatives, employees, officials, successors and assigns (collectively K'TB), First City Players and its

directors, representatives, employees, officials, successors and assigns (collectively FCP), or Ketchikan Area Arts
and Humanities Council and its directors, representatives, employees, officials, successors and assigns (collectively
KAAHC), for any and all claims, injuries, including death, or damages suffered by myself or my child of
whatsoever nature at any activity, rehearsal, performance or medical care related to The Gigglefeet Dance Festival
or by any of these agents and agree to indemnify, defend, and hold harmless KTB, FCP and KAAHC from any
and all such claims, including claims for costs and attorneys fees.

Signature: Printed Name:

Relationship : Date:

PuBLicrTY RELEASE:
I (age ), do hereby give the Gigglefeet Dance Festival Committee

permission to use my name, picture, portrait, photograph, including composite or altered representations, or
video/film recording, for the purpose of publicizing or advertising the Gigglefeet Dance Festival. I waive any
right to inspect or approve the finished product, including written copy, that may be created in connection there
within. I am of full legal age (if under 18, parental/guardian signature is required below).

I have read this release and am fully aware of its contents.

Signature (Self): Date:

Signature (Parent or Legal Gaurdian): Date:

Name of piece(s) you are dancing in:

Address: Phone:

PARENTAL/GUARDIAN CONSENT: (for participants under 18 years of age)
1, am the parent/legal guardian of the minor named above and have

the authority to execute the above release. By signing this agreement, I understand that my child will be involved
in a festival in which the mission is to provide a venue for adult dancers and choreographers, and my child may be
exposed to mature dance styles and themes. I approve the foregoing and waive any rights in the premises.

Signature (Parent or Legal Gaurdian): Date:
Witness:

Ketchikan Theatre Ballet First Citg Players Ketchikan Area Arts
420 Mission St., Ste. 205 335 Main Street & Humanities Council
www.ktbdance.com FirstCityPlayers.org 330 Main Street

907.225.2211

907.225.2311 907.225.4972 v KetchikanArts.org



