PLEASE READ AND SIGN THE FOLLOWING WAIVER FOR PARTICIPATION:

I understand that The Performing Arts Center of Temple Terrace / Temple Terrace Ballet  LLC does not give refunds for classes missed due to holiday, vacation, illness, bad weather and other ‘acts of God’, etc. 

I further understand that there are specific risks of physical or property damages, losses, or injury that may result from my personal, and/or my child’s, participation in activities at or associated with The Performing Arts Center of Temple Terrace / Temple Terrace Ballet LLC, and I voluntarily assume the risks associated with such participation.

I will not hold The Performing Arts Center of Temple Terrace / Temple Terrace Ballet LLC or any of the instructors or staff liable for any accidents, injuries or sickness of my child or self, as a result of normal class participation or performance activity.

I give permission for my child and/or self to be photographed and/or video-recorded during class activities and performances with the understanding that they may be used for resale and/or promotional purposes as authorized by The Performing Arts Center of Temple Terrace / Temple Terrace Ballet LLC. I understand I will receive no immediate or future compensation for these video recordings or photographic images.

__________________________________________________________________________
Name of PACTT/TTB Participant		If under 18 Print Name of Parent/Guardian		


__________________________________________________________________________
Signature of Participant or Parent/Guardian	 If under 18			Date
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