
Mar-Le-Nie Dance Studio, Inc.
140 North Third Street, Chambersburg, PA 17201

717-263-1486

Dancers Name:____________________________________

Does your child have any medical problems of which we should be aware?

May your dancer be given Tylenol (or similar OTC medication) at the discretion of 
the Director?

(Please circle one): YES or NO

Release Form

While Mar-Le-Nie Dance Studio will take every precaution for the safety of all 
dancers, I understand that dance is a physical activity in which accidents or 
injuries may occasionally occur. I agree not to hold Mar-Le-Nie Dance Studio, 
Inc. and its teachers responsible for any accidental injury which may result from 
any activity associated with the Dance Studio.

I further understand that Mar-Le-Nie Dance Studio, Inc. cannot be responsible for 
injuries sustained by dancers wearing glasses, nor will the Studio be responsible 
for damage to the glasses.

________________________________________________________________
Parent’s or Guardian’s signature                                                             Date


