Fall Reqistration 2017-18

Name: Age: Birthdate: Grade:

Parents Name: Address:

Email/Cell Phone Verification: Please provide a valid email address below that you check regularly. All
communication for the studio is done via email and/or text. Information such as class cancellation, time
changes, etc. is done by email and/or text. This will be your only means of communication.

Parents email: Parents Cell:

Childs email: Childs Cell:

Financial Obligation: By signing below, | am financially responsible for payment of this account and agree to make
all payments on a timely basis. The registration, insurance, performance fees as well as costume deposits as stated in
the studio brochure and website are non-refundable with terms. | also agree to the $25 service charge of any of my
checks should be returned by the bank. In addition, | understand that my account will be charged a $10 late for any
tuition payments received after the 15 of any given month. Should my account become delinquent beyond 2 months,
the registered student(s) will be asked to sit out of class until payment is made.

Waiver and Release From Liability: In consideration of being allowed to participate in any lessons, rehearsals,
recitals or any other events sponsored by Infinity Dance Academy and its successors and assigns, 183 East Main Street,
Fredonia, New York 14063 and any related events or activities and intending to be legally bound, the undersigned:

Infinity Dance Academy, its instructors, and East Main Complex will not accept responsibility for injuries
sustained by any student during instruction of any program offered by Infinity Dance Academy. | recognize that
potentially injures can occur in sports or activities involving motion or height. With the above in mind, and being fully
aware of risks and possibility of injury involved, | consent my child/children and myself to participate in the programs
offered by Infinity Dance Academy. In consideration for allowing my child/children and myself to use these facilities, and
while under all instruction, supervision or control of Infinity Dance Academy. |, my executers, other representatives,
waive and release all rights and claims for damages that my child/children or | may have against Infinity Dance Academy
and its representative whether paid or volunteer.

I hereby agree to individually provide for all present and possible future expenses, which may be incurred, by
my child or myself as a result of any injury sustained while participating at Infinity Dance Academy.

Authorization for use of photos in advertising purposes only: Enrolling your child in Infinity Dance Academy,
you are also giving permission to use your child’s photo, strictly and only for promotional purposes.

By signing this, | acknowledge all of the above information and completely understand and give permission for
all of the above.

Signature: Relationship to participant:

Date:







