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                                       Association Amateurs De Danse Sportive Du Canada 
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CADA RELEASE FOR AMATEUR TEACHERS 
 
I, _______________________________________________________________(name of dancer or where a dancer is not of the age of 

majority in the Province in which he or she resides, the name of his or her legal guardian on behalf of the dancer), the undersigned, in 

return for _______________________________________________ (name of dancer’s Regional Association) and 

Canadian Amateur DanceSport Association (CADA) to permit me to teach under CADA Championship Rule 8.03, 

hereby release _______________________________________________(name of dancer’s Regional Association), 

CADA and the International DanceSport Federation (IDSF) (hereinafter referred to as “the Associations”) from any 

and all actions, causes of action, claims, demands, and damages howsoever arising which hereafter I may have 

against the Associations by reason of any action or decision which may be taken against me by a third party or 

third parties in whole or in part because I have engaged in teaching of dancing in any way. 

 

In particular, but without limiting the generality of this Release, I understand that many DanceSport adjudicators 

might take the position that they may not judge an amateur who has taught dancing or coached DanceSport, and 

that accordingly if I teach as permitted under the CADA Championship Rules, I may be at risk of not being judged 

by some DanceSport adjudicators. All risks that I undertake by teaching dancing or coaching DanceSport are 

accordingly my own risks, and I may not look to _________________________ (name of dancer’s Regional Association), 

CADA or IDSF for any damages, contribution or other relief with respect thereto. 

 

I acknowledge that I have been given the opportunity to seek legal advice regarding my rights and obligations (or 

the rights and obligations of the minor of whom I am a guardian) under this Release, prior to signing it. 

 
DATE SIGNED:_________________________________________________________ 
 
 
NAME: SIGNATURE:_____________________________________________________ 
 
 
WITNESS NAME: SIGNATURE:____________________________________________ 
 
NAME OF CDF MENTOR (must be NCA Level)____________________________________________ 
 
Venue of Classes you will teach:_____________________________________________________________ 
 
ANNUAL AMATEUR TEACHING LICENSE FEES of $100 (payable to CADA) included____________________ 
Send this form to your Regional Association plus cc 
CADA CONTACT : cadapresident@rogers.com 
CDF CONTACT: barbchild@shaw.ca  
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