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I understand it is the intention of the US OPEN SWING DANCE CHAMPIONSHIPS to record my 
participation in the events, competitions on videotape, film, and in photographs.  I expressly grant to 
the US OPEN SWING DANCE CHAMPIONSHIPS the unlimited right and authority to use any 
recording of my participation in the competitions or the event in any and all media and for perpetuity 
in whatever manner and by whatever means, without obligation to me.  Such recordings become the 
sole property of the US OPEN SWING DANCE CHAMPIONSHIPS or the vendors who have been 
contracted to perform the work.

For Office Use

On behalf of my heirs, executors, and administrators, I hereby waive and release any and all rights for 
damages I might have against the US OPEN SWING DANCE CHAMPIONSHIPS or its agents for any 
and all injuries and damages which may be suffered by me in my participation in the competitions, in 
practice, or in traveling to and from the competition location.

I have read the General Rules, the Division Rules, and this Waiver, fully understand them, and 
agree to comply with their contents.

COMPETITOR'S SIGNATURE:_______________________________________________________   PLEASE CHECK ALL
Print Name __________________________________________  Date:______________________ CATEGORIES COMPETIN

 
If the competitor is under 18-years of age, this Waiver must also be signed by a parent or guardian.

Signature of Parent/Guardian _________________________________________________________ Cabaret
Print Name _______________________________________________  Date_________________

Classic

TEAM/CABARET - please complete this section  Showcase
ACT'S NAME __________________________________________________________________
Signature of Team/Cabaret Sophisticated Swing (35
Print Name _______________________________________________  Date_________________
 Masters (50+)

If the above person is under 18-years of age, this Waiver must also be signed by a parent or 
guardian.

Signature of Parent/Guardian _________________________________________________________ Young America (6-13)
Print Name _______________________________________________  Date_________________

Young Adult (14-17)
below

Team
1 _____________________________________   Age ____     ___________________________ 
2 _____________________________________   Age ____     ___________________________ Lindy Showcase
3 _____________________________________   Age ____     ___________________________ 
4 _____________________________________   Age ____     ___________________________ Strictly West Coast Swi
5 _____________________________________   Age ____     ___________________________ 
6 _____________________________________   Age ____     ___________________________ Strictly Lindy
7 _____________________________________   Age ____     ___________________________ 
8 _____________________________________   Age ____     ___________________________ Strictly Shag
9 _____________________________________   Age ____     ___________________________ 
10_____________________________________   Age ____     ___________________________ Strictly Hand Dance
11_____________________________________   Age ____     ___________________________ 
12_____________________________________   Age ____     ___________________________ Junior Strictly Swing
13_____________________________________   Age ____     ___________________________ 
14_____________________________________   Age ____     ___________________________ Adv/All-Star Jack & Jill
15_____________________________________   Age ____     ___________________________   
16_____________________________________   Age ____     ___________________________ 
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