
   STRUT PERFORMING ARTS, INC. 
 

STRUT STUDIO OF DANCE •  513 GLASS LANE  STE# 4B •  MODESTO, CA. 95356 •   (209) 521-6683 

� Auto Liability Form & Transportation Agreement � 
 
 

STUDIO MEMBER NAME: __________________________________________________DOB: _________________AGE: _________ 
 
STUDIO MEMBER NAME: __________________________________________________DOB: _________________AGE: _________ 
 
DRIVER NAME: ___________________________________________________________DOB: _________________AGE: _________ 
 
SELF - DRIVEN – PARENTAL SIGNATURE: ___________________________________________________ DATE: _____________ 
 

** THIS INCLUDES SIBLINGS, FRIENDS, ETC., ANYONE OTHER THAN THE LEGAL PARENT/AND OR GUARDIAN THAT THE STUDIO 
MEMBER WILL BE IN A CAR WITH, MUST BE ON THIS FORM** 

 
 

I, _________________________________________________BEING THE LEGAL GUARDIAN/PARENT RESPONSIBLE FOR 

___________________________________________________, A STRUT STUDIO OF DANCE STUDENT, GIVE MY PERMISSION FOR 

MY DAUGHTER/SON TO RIDE TO THE COMPETITION, PRACTICE OR OTHER EVENT WITH THE ABOVE SAID PERSON.  I 

REALIZE THAT I AM ACCEPTING ALL LIABILITY AND RESPONSIBILITY SHOULD ANY VEHICULAR ACCIDENT OCCUR.  I 

ALSO REALIZE THAT ANY BEHAVIOR THAT OCCURS WHILE WITH THIS DRIVER THAT WOULD DISRUPT THE TEAM SUCH 

AS:  BEING LATE, DRINKING ALCOHOL OR INDULGING IN ANY FORM OF DEVIANT BEHAVIOR,  WILL BE CAUSE FOR 

IMMEDIATE DISMISSAL FROM THE COMPETITION DANCE TEAM/STUDIO AND IF AFFECTING OTHER MEMBERS OF THE 

TEAM, POSSIBLE LEGAL ACTION. 

 

IF A PARENT ALLOWS THEIR UNDERAGE TEAM MEMBER TO DRIVE TO A TEAM FUNCTION, WE MUST HAVE A COMPLETE 
AND SIGNED AUTO LIABILITY FORM & TRANSPORTATION AGREEMENT ON FILE.  IF THIS SITUATION SHOULD ARISE, THE 
UNDERAGE STUDENT WILL NOT BE ALLOWED TO TRANSPORT ANY OTHER STRUTSTUDIO OF DANCE STUDENT. 
 
IN THE EVENT OF A VEHICULAR ACCIDENT WHILE TRANSPORTING ABOVE SAID STUDENT OR GUEST TO A 
PERFORMANCE, COMPETITION OR EVENT, I REALIZE BY SIGNING THIS FORM, THAT THIS LEGALLY RELEASES STRUT 
STUDIO OF DANCE AND ITS’ GOVERNING BODY, OWNERS AND INSTRUCTORS OF ALL LIABILITIES INCLUDING 
FINANCIAL OBLIGATIONS AND RESPONSIBILITIES RESULTING IN SUCH AN OCCURRENCE. 
 
I ALSO CERTIFY THAT THE ABOVE SAID STRUT STUDIO OF DANCE STUDENT IS COVERED BY MY PERSONAL AUTOMOBILE 
AND MEDICAL INSURANCE POLICIES IN WHICH COVER ALL AND ANY EXPENSES NECESSARY SHOULD ANY ACCIDENT 
OCCUR.  
 
 
PLEASE PRINT FIRST AND LAST NAME: __________________________________________________ DATE: ________________ 
(LEGAL PARENT/AND OR GUARDIAN) 
 
PARENT AND/OR LEGAL GUARDIAN SIGNATURE: _______________________________________DATE: ________________ 
 

 
** THIS FORM IS EFFECTIVE THROUGH THE 2012-2013 SEASON ** 


