
LIABILITY WAIVER

I, __________________, do hereby give my approval for the Workshop Participant 
___________________to participate in the (Sarah Kawahara’s Palette of Choreography 
Workshop).   I fully understand that there are many inherent risks, direct and indirect in 
this program.  Being fully aware of these risks, I am willing to permit the participant, 
whom I avow by signature below that I am legally responsible for, to participate in this 
program.

By signing below, skater, parent or guardian affirms that Sarah Kawahara’s Palette of 
Choreography and the organizers of these workshops and facilities of 
_______________________ undertake no responsibility for damages or injuries suffered 
by skaters and workshop participants. As a condition of and in consideration of the 
acceptance of their registration therein, all participants, parents, and guardians shall be 
deemed to assume all risks of injury to their person and their property resulting caused 
by, or connected with the conduct and management of the workshops, and to waive and 
be accepted only under such condition.
 
In addition, I am willing to assume all risks inherent in and incidental to such 
participation, and I hereby release, absolve, indemnify, and hold harmless (Sarah 
Kawahara) and the __________________________Ice Rink, LLC, it’s Partners, Officers, 
Employees and Staff of any claim arising out of any injury, to me or the Participant. I 
hereby authorize and request the above mentioned Ice Rink, it’s Partners, Officers, 
Employees and Staff to act on my behalf according to their best judgment under 
prevailing circumstances in the event of any injury, or in the event that I am not able to 
act for myself, or the participant, or I cannot be contacted.

_____________________________________ / _______________
Guardian Signature                                              Date

__________________________________   /  _____________________
Participant Signature                                         Date

______________________________________  /  _______
Participant Name ( Print )                                        Age

______________________________________  /  ______________________
Parent or Guardian Signature                                  Date (if Participant is 18 yrs or
                                                                                                                     younger)


