
 

                   

                                                             

WAIVER FORM  

 

FOR Raleigh Area Children’s Theatre (Raleigh ACT) 

 

I understand, affirm, and agree that I voluntarily waive, release, indemnify, hold harmless, and 

discharge Raleigh Area Childrens Theatre (the facility) and Amanda Blaire Callaghan (the 

Owner/Creative Director), and their managers, employees, officers, agents, owners, and assigns, and 

their contracted entities involved at the facility, from any and all liability, claims, demands, actions, 

rights of actions, or legal proceedings whatsoever, whether personal to me (or my child) or to a third 

party should I (or my child) become injured (whether physically or emotionally) or cause injury to 

others, while participating or using (whether supervised or unsupervised), including such 

participation as performing and/or entertaining (whether paid or as a volunteer) at the Classes and/or 

Performances . I further understand that this WAIVER is binding even if any injury, loss, damage, or 

death should be caused by genuine negligence.  

 

I understand and acknowledge that my participation (or my child's participation) may involve the use 

of equipment and gear, as well as myself (or my child) being situated in areas where active recreation, 

and other activities are engaged in, as well as circulation and participation with other guests and 

others on-site and that such participation brings both known and unanticipated risks to myself, to my 

child, and to others, which could result in injury, illness, disease, emotional distress, death, and or 

property damage to myself, my child, or to others.  

 

Such injuries could include (but are not limited to): 1) falling off the stage, or the floor; 2) cuts and 

abrasions from skin contact with equipment, surfaces, or other guests; 3) sprain, twisting or other 

injury due to choreography and or dance steps; and 4) other injuries without limitation whether or not 

specified here.  

 

I acknowledge, affirm, and agree that I have had sufficient opportunity to read this entire WAIVER of 

my rights, that I understand its content, and that it is legally binding, and that I execute it freely, 

intelligently, and without duress of any kind and I agree to be bound by its terms.  

 

IF GUEST (USER) IS UNDER 18 YEARS OF AGE, PARENT/GUARDIAN CONSENT IS REQUIRED. I, as 

parent or guardian of the minor under 18 years of age referenced here hereby consent to the waiver 

and release of any and all claims as described in this RELEASE FORM 

Signed:  ________________________________________________  Date: ______________________ 

 

  

 

 

Raleigh ACT 

Celebration at Six Forks 

7319 Six Forks Road 

Raleigh, North Carolina  27615 
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