
! 1

The Kansas City Classic
Dance Team Registration Form

School Name:__________________________________________________________

Team Name:___________________________________________________________

Varsity_____! ! JV_____! ! Freshman_____! ! Other_____

School Enrollment______________________Number of team members__________

Director:______________________________________________________________

Assistant Director:______________________________________________________

Address:______________________________________________________________

City________________________________State_____________Zip______________

Phone______________________________Cell phone_________________________

*Email address_________________________________________________________
You will receive an email notifying you that we have received your teamʼs registration form, 
registration fee, and signed waivers.  This is also the email address we will use to send you 
periodic updates before the competition.

Please circle the categories in which your team will be competing:

Pom!     Dance/Jazz!   Hip Hop!        Mix!  Kick!        Novelty !           Prop

Total number of entries______x $60.00 = _________Total amount enclosed

Please make checks payable to Larkspur Dance and Choreography, LLC.  

Mail completed registration form, check, and SIGNED WAIVERS for each participant to:

Larkspur Dance and Choreography
PO Box 901926

Kansas City, MO  64190-1926

Any questions?  Please call 816-516-0106
Or email contact@larkspurdance.com

mailto:contact@larkspurdance.com
mailto:contact@larkspurdance.com
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The Kansas City Classic
Solo/Ensemble Registration Form

Name(s)___________________________________________________________

School____________________________________________________________

Age(s)___________Grade(s)________________Routine Time*_______________

*Routine time must be less than a minute and a half.

Style_______________Routine Song____________________________________

Entry Fee:  $25.00         ____Check #! ! ! _______P.O. #

Please make checks payable to Larkspur Dance and Choreography, LLC.  

Mail completed registration form, check, and SIGNED WAIVERS for each 
participant to:

Larkspur Dance and Choreography
PO Box 901926

Kansas City, MO  64190-1926

Any questions?  Please call 816-516-0106
Or email contact@larkspurdance.com

mailto:contact@larkspurdance.com
mailto:contact@larkspurdance.com
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LIABILITY RELEASE AND WAIVER FORM
(GIVE A COPY OF THIS FORM TO EVERY PARTICIPANT)

Every participant must have a completed and signed Liability Release and Waiver Form
on file with Larkspur Dance and Choreography, LLC in order to participate

Minorʼs Name__________________________________________________________________________________

Name of Parent or Legal Guardian__________________________________________________________________

Address______________________________________________________________________________________

City, State, Zip_________________________________________________________________________________

School/Team Name_____________________________________________________________________________

Event Location:  Liberty High School

Daytime Phone Number(      )                                           Parent Cell Phone Number(       )                 _____________

Student Cell Phone Number (        )                                                              

Event:  The Kansas City Classic, Saturday, December 3rd, 2011

Acknowledgement of Risk and Release From Liability.  For good and valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged, I ________________________________, as parent or legal guardian of 
_________________________________________, a minor (hereinafter “Minor”), hereby grant the permission necessary to allow 
Minor to participate in the Event to be conducted by Larkspur Dance and Choreography, LLC.  I, in my own behalf and on behalf of 
Minor, further agree to release and to hold harmless Larkspur Dance and Choreography, LLC, and the Liberty School District d/b/a 
Liberty High School on whose premises the Event will be held (hereinafter the “Location”), and their respective officers, 
representatives, members, agents and employees and affiliates  (hereinafter collectively referred to as “Releasees”) from any and all 
liability, even in the event of negligence of the Releasees or otherwise, any claim, judgment, loss, liability, cost, and expenses 
(including, without limitation, attorneyʼs fees and costs) arising out of or connected with the Event, including any claim arising out of 
or connected with any illness or injury (minimal, serious, catastrophic and/or death) that Minor may incur or sustain during the Event, 
all activities associated with the Event and while traveling to and from the Location for the Event.  This Liability Release does not, 
however, apply to gross negligence or intentional torts by Releasees.

Parent or Legal Guardian Initials:____________

I further expressly agree to indemnify and hold harmless Releasees and Releaseesʼ heirs, successors, assigns, executors, and 
administrators against loss from any further claims, demands or actions that may subsequently be from the foregoing activities.  I 
further agree to reimburse and to make good to Releasees anyy losses Releasees may have to pay as a result of any such action, 
claim or demand.

I, in my own behalf and on behalf of Minor, acknowledge and agree that participation in the Event subjects Minor to inherent dangers 
resulting from the vigorous, physical nature of the Event, including but not limited to the possibility of physical illness or injury 
(including but not limited to death, serious neck and spinal injuries resulting in partial or complete paralysis, brain damage and 
serious injuries to virtually all bones, joints, muscles and internal organs) and that these risks may be increased by the actions of 
other participants over whom Releasees have no control and that I, in my own behalf and on behalf of Minor, acknowledge that 
Minor is assuming the risk of such illness or injury by participating in the Event.  I hereby declare that I, in my own behalf and on 
behalf of Minor, willingly assume these risks, and other risks that may be contained therein; and we proceed voluntarily and of our 
own free will.  And I, on my own behalf and on behalf of Minor, hereby WAIVE any right to SUE FOR PERSONAL INJURY or 
otherwise hold liable the Releasees for these risks.  The Releasees shall not be liable for any damages arising from illness or 
injuries sustained by the Minor at The Location.

I understand that this waiver is intended to be as broad and inclusive as permitted by the law of the State of Missouri and agree that 
if any portion is held invalid, the remainder of the waiver will continue in full legal force and effect.

I understand that by signing this form I am giving up legal rights or remedies which may be available to me for the ordinary 
negligence of the Releasees.    

Parent/Guardian Consent for Photos and Recordings.  I understand that video, photographic or audio recording may occur 
during the competition and hereby agree and consent to the use of my recorded image and my name and those of Minor by 
Larkspur Dance and Choreography, LLC and The Kansas City Classic. Such images will be the exclusive property of Larkspur and I 
waive all claims for any compensation or damages for such use now or in the future.  I have read, understand and agree to the 
above statement.  

Signature of Parent or Legal Guardian X____________________________________________Date____________


