
 
 

 

STUDENT’S NAME AGE D.O.B. PARENT/GUARANDIAN SIGNATURE 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    
We the above signed parent/guardian release STARSTRUCK DANCE COMPETITIONS from all claims 
for damages, lost items, or injuries which may occur while participating in any activity connected with 
STARSTRUCK DANCE COMPETITIONS. 

For your convenience, 

Please copy this form and provide STARSTRUCK DANCE 
COMPETITIONS  with ONE MASTER SHEET of ALL 
Parent/Guardians Signatures for the Team Competition.	
  


