
 

City of Boone, Iowa Cardio Dance Class Participation Waiver 

I, [__________________________] acknowledge that participation in the 
City of Boone’s Cardio Dance class is voluntary and involves physical 
activity that may result in injury or other harm. I assume all risks 
associated with participation, whether known or unknown, and release 
the City of Boone, its employees, and instructors from any liability arising 
from my participation, except in cases of gross negligence. 

I agree to comply with all class rules and instructor instructions. I grant 
permission for my or my child’s photograph or video to be used for 
program promotion, including on the Boone Recreation 
website/webpage and social media. If I wish to revoke this permission, I 
will provide written notice to Boone Recreation. 

 In the event of an injury, I consent to receive necessary medical 
treatment and accept responsibility for any associated costs. 

Emergency Contact 

Name: ___________________________ 

Relationship: ____________________ 

Phone: __________________________ 

Signature: ______________________ Date: ____________ 

(If participant is under 18) 

Parent/Guardian Signature: ______________________ Date: ____________ 

 


