
2008 – Toronto Open Swing Dance Championships 

Competition Waiver Form 
 

I understand it is the intention of the Toronto Open Swing Dance Championships to record my 
performance in the events, competitions on videotape, film, and in photographs. I expressly grant to the 

Toronto 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 Toronto Open Swing Dance Championships or the vendors who have been 
contracted to perform the work. 

 

On behalf of my heirs, executors, and administrators, I hereby waive and release any and all rights for 

damages I might have against the Toronto Open Swing Dance Championships or it’s agents for 
any and all injuries and damages which may be suffered by me in my participation in the competitions, in 

the practice, in the workshops, 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.   

 

Competitors Signature_____________________________________ 

 
Print Name ____________________________________Date __________ 

 If the competitor is under 18 years of age, this waiver must also be 

signed by a parent or guardian. 

 

Parent/Guardian Signature ______________________________________ 

 

Print Name ___________________________________Date ___________ 

 

 
 

Team/ Act’s Name _______________________________________ 

 

Authorized Signature______________________________________ 

 

Print Name _______________________________Date __________ 

 

1. ___________________________ age _____   _________________ 

2. ___________________________ age _____  _________________ 

3. ___________________________ age _____  _________________ 

4. ___________________________ age _____  _________________ 

5. ___________________________ age _____  _________________ 

6. ___________________________ age _____  _________________ 

7. ___________________________ age _____  _________________ 

Please print this form and mail to: TOSDC – 979 Forestwood Drive – Mississauga, Ontario, Canada  L5C 1G9 

Please check all categories 

you are competing in. 

 

� WCS Jack & Jill 

� Lindy Jack & Jill 

� Strictly WCS 

� Strictly Lindy 

� Lindy Showcase 

� Lindy Teams 

� WCS Teams 

� Masters WCS 

 


