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Columbia University Dance Marathon   

	                      515 Lerner Hall* 2920 Broadway* Mail Code 2601* NY, NY* 10027




DANCE MARATHON LIABILITY WAIVER

As a volunteer participant in the Columbia University Dance Marathon, CUDM, including activities throughout the 28 hours of the event, I recognize and acknowledge that there are certain risks of physical injury and agree to assume the full risk of any injuries, damages, or loss that I may sustain as a result of participating in CUDM.  

I do hereby fully release and discharge Columbia University, its officers, agents, employees, and students from any and all claims from injuries or loss that may occur to me on account of my participation in the activities associated with CUDM and the subsequent twenty eight hours of dancing.

I further agree to indemnify and hold harmless and defend Columbia University, its officers, agents, employees, and students from injuries, and loss sustained by me and arising out of, connected with, or in any way associated with my participation in CUDM.  

DANCER:

I HAVE FULLY READ AND UNDERSTAND THE FOREGOING.

Print name: ________________________________________________

Signature: _________________________________________________

Date: ____________________________________________________

COLUMBIA UNIVERSITY DANCE MARATHON

DANCER REGISTRATION FORM

Name _________________________________________________________

CU Address _____________________________________________________

Phone _________________________
Email __________________________

School ________________________
Organization _____________________

Home Address ___________________________________________________

______________________________________________________________

Emergency Contact/Phone __________________________________________

T-Shirt Size ____________________________________________________

Morale Captain/Email ______________________________________________

Circle if applicable:

Kosher


Vegetarian

Other Food Allergies/ Diet Restrictions ________________________________

How did you hear about us?__________________________________________

If anyone referred or recruited you, please list their name__________________

Have you danced for CUDM before? __________ When? ___________________

⓪ I would like to receive ___ copies ($5 each) of this year’s Dance Marathon DVD.  ___ copies x $5 = $____ (please hand this in with your registration fee)

Please answer:  “I dance because…”

Important Information:  

· There is a $20 registration fee 

· All Dancers are required to raise the minimum of $500

· Dancers MUST attend Dancer Education and Fundraising meetings

Signature_____________________________________ Date_____________

Steering Use:

Registration Fee Paid _______________________________ Date ________________________






