
STUDENT REGISTRATION FORM

1. I/We CONSENT to the participant’s presence and ACCEPT/FULLY ASSUME all health and safety risks, dangers and hazards 
which may be associated with his/her/my participation in VPSDC and/or any events held by Street Dance Studios Pty Ltd.

2. I/We also AGREE to not hold the Organizer responsible for any environmental or health and safety infraction incurred 
during the activities, whether due to unforeseen circumstances or the failure to comply with Organizer’s instructions and 
contest rules and protocols.

3.I/We hereby CONSENT to receive medical treatment and ambulance service that may be deemed advisable in the event of 
injury, accident and/or illness during this event. I shall be liable and immediately pay all costs and expenses incurred in 
connection with such medical and travel services rendered.

4. I/We UNDERSTAND that at this event will be photographed and video recorded. I hereby consent to you and your 
successors in interest, the photographing and recording of the event. I/We understand said photos/videos of his/her/my 
physical likeness may be used or incorporated, in the promotion and/or publicising of the event and future events. I/We agree 
to allow his/her/my photo, video or �lm likeness to be used for any legitimate purpose on an irrevocable and unlimited basis 
by the event holders, producers, sponsors, and/or organizers.

The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in such 
capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability, 
loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such 
capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.

This form must be �lled out and submitted by May 8th, 2020, otherwise, your school will be at risk of losing their spot. Please 
submit this registration to your school's team leader who will then send it to VPSDC. Do not send it directly to VPSDC as it 
will not be accepted.

PARENT/GUARDIAN SIGNATURE DATE

STUDENT SIGNATURE DATE

1. I will be respectful and supportive of all students, teachers and staff from my school and others
2. I will listen to all instructions given to me by our schools ‘Team Leader’, as well as VPSDC staff on the day of the competition
3. I promise to do my best and represent my school to the best of my abilities

STUDENT SECTION

SCHOOL NAME

STUDENT NAME STUDENT CLASS

PARENT / GUARDIAN SECTION

PARENT/GUARDIAN NAME

PARENT/GUARDIAN EMAIL

PARENT/GUARDIAN MOBILE

Victorian Primary School Dance Competition
Street Dance Studios

www.streetdancestudios.com.au/VPSDCvpsdc@streetdancestudios.com.au 0403 082 562

VPSDC 2020

PARENT/GUARDIAN WAIVER FOR MINORS (UNDER 18 YEARS OLD)


