
 
 
 

SWING DANCE USA Guardian Form  
 WAIVER I understand that Swing Dance USA (SDUSA) intends to record the dancer(s) that I am the guardian of 
during their participation in the events/competitions using video, film and photographs.  I expressly grant SDUSA the 
unlimited right and authority to use any such recording in any and all media by whatever ways or means with no 
obligation to me.  Such recordings are the sole property of SDUSA.  On behalf of my heirs, I agree to forego, and 
expressly waive and release any and all rights for damages that I or my heirs might have against SDUSA or its 
agents for any and all injuries and damages I or the dancer(s) that I am the guardian of might suffer by participating in 
the contest or in traveling to and from its location.  
  
I have read all the rules contained in this application and the above waiver. I fully 
understand them, and agree to comply with their contents.   
 
Guardian for (Dancer Name) ______________________________________________________________________   

Guardian’s Full Name (Print) ______________________________________________________________________   

Address______________________________________________________________________________________

_____________________________________________________________________________________________ 

Home Phone____________________________________ Work Phone ____________________________________  

E-mail________________________________________________________________________________________  

 

Signature ____________________________________________________ Date ____________________________  

 


