
 

 

 

 

I,________________________________ understand that the COVID 19 virus potentially has a 
long incubation period which carriers of the virus may not show symptoms and still be highly 
contagious. It is impossible to determine who has COVID-19 and who does not with the current 
limits in virus testing. 

Dance is an athletic endeavor. Through exhalation the virus may linger in the air or on surfaces 
which a dancer touches and thus could be transmitted.  

• I understand that while Decatur School of Ballet may take the necessary precautions to 
reduce the risk of transmission of COVID-19 during dance classes and related activities, 
there is no way to guarantee that participating in dance class will be risk free. I hereby 
acknowledge that I or my dancer may have an elevated risk of contracting the COVID-19 
virus by being at the dance studio. ___________ (initial) 

• I confirm that I do not have any of the following symptoms: fever, shortness of breath, 
dry cough, runny nose, sore throat, diarrhea or rash. ___________ (initial) 

• I understand that the CDC recommends social distancing of at least six feet. This may not 
always be possible in the dance classroom or common areas. _____________ (initial) 

• I hereby knowingly and freely acknowledge, and assume any and all risk, known and 
unknown, related to the potential contraction of COVID-19 during dance class and 
dance-related activities, and assume full responsibility for such risk. I hereby agree to 
indemnify and hold harmless, and covenant not to sue Decatur School of Ballet, its 
employees, owners, teachers, from any and all claims, actions, suits, procedures, cost, 
expenses, damages and liabilities, including attorney’s fees, which may be brought as a 
result of the dance class or dance-related activities as such activities may be related to the 
transmission or contraction of COVID-19. ______________ (initial) 

 

Name _________________________________                            Date _________________ 

Parent or Guardian (if under 18) ______________________________________ 


