
Assumption of Risk, Release of Liability and Waiver (for Minors) 
PLEASE READ BEFORE SIGNING! 
I understand and agree that allowing my MINOR CHILD/children to participate in any and all activities which occur at the 
Leif Erickson Lodge located at 2245 NW 57th St, Seattle, WA 98107 (the “Property”) and which are organized by 
MARGARET WILKINSON (“ORGANIZER”) OR DANCING FOOL is/are not a necessary service, that doing such 
activity(ies), including but not limited to, dancing, playing music, and/or (the “Event”) is/are for my (or my MINOR CHILD’s) 
own personal benefit only. I voluntarily agree to assume all risks involved in my MINOR CHILD participating in or using 
the facilities and/or equipment at the Property. I agree to abide by and follow, and teach my child to abide by and follow, 
all of the posted safety and use instructions on the Property or given to me by the Organizer, or representative of the 
Organizer, of the Event.  
 
In consideration for allowing the below listed MINOR CHILD(ren) participate in the above-reference activities, I HEREBY 
RELEASE AND AGREE TO HOLD HARMLESS, AND INDEMNIFY MARGARET WILKINSON, INDIVIDUALLY AND AS 
DANCING FOOL FROM ANY AND ALL LIABILITY that may arise from giving the below named minor(s) the freedom to 
move about the Property without my specific supervision, or any of the above referenced activities, including but not 
limited to, claims based on negligence, breach of implied warranty, or any other tort liability. I also release above named 
Organizer from loss or damage to the person or property of my MINOR CHILD caused by other users of the Property. I 
hereby agree to inform my host of any unsafe conditions that I observe. 
 
I understand and agree that this Agreement is intended to be as broad and inclusive as is permitted by the laws of the 
State of Washington and that if any portion is held invalid, it is agreed that the balance shall continue in full legal force and 
effect. I agree that either (a) I shall not allow my MINOR CHILD to stay at the Event unless I am also present at all times 
somewhere at the Event, or (b) I have designated to the Organizer another adult who is responsible for my minor child 
while at the event and such other adult has so consented to such designation, and has signed below to agree to such 
consent. The terms of this Agreement can only be modified in writing signed by the party(ies) below and the Organizer. An 
email shall not be considered a valid writing in this case. This Agreement shall be construed under the laws of the state of 
Washington. The undersigned agrees that Washington law applies and that the venue for any dispute shall be King 
County, Washington. This Agreement shall be valid for one (1) calendar year from the date listed below unless 
specifically revoked in writing by any of the parties listed below. 
 
I, THE UNDERSIGNED LEGAL PARENT OR GUARDIAN (AND AGENT IF APPLICABLE), HEREBY 
CERTIFY THAT I AM OVER 21 YEARS OF AGE, THAT I HAVE READ AND VOLUNTARILY SIGN THIS 
ASSUMPTION OF RISK AND RELEASE OF LIABILITY AGREEMENT, THAT I DO SO VOLUNTARILY AND 
WITH THE UNDERSTANDING THAT SUBSTANTIAL RIGHTS ARE BEING GIVEN UP, AND THAT I HAVE READ 
THIS AGREEMENT AND AGREE TO BE BOUND BY ITS TERMS ON BEHALF OF MYSELF AND MY MINOR 
CHILD(REN). 
DATED: ________________________ 
I HAVE READ THIS RELEASE: Father/Mother/Guardian (Circle One) 
 
1. _____________________________________________________________________ 
 
Parent or Guardian (Signature) Printed Name: _______________________________ 
I HAVE READ THIS RELEASE: Father/Mother/Guardian (Circle One) 
 
2. ______________________________________________________________________ 
 
Parent or Guardian (Signature) Printed Name: _______________________________ 
3. ____ I certify that I have sole legal custody or am the sole parent/guardian. 
If only one parent or guardian is to sign, then this section MUST be completed. 
 
Printed Name of MINOR Participant 1: __________________________________ D.O.B. ______________ 
 
Printed Name of MINOR Participant 2: __________________________________ D.O.B. ______________ 
 
4. If none guardian or parent is responsible at this event for the minor child, he/she is signing here to acknowledge the 
acceptance of such responsibility. 
I HAVE READ THIS RELEASE: Agent of parent or guardian 
 
2. _______________________________________________________________ 
Agent Signature  

Printed Name: ____________________________________________________ 


