City Nation Studios
COVID-19 Release of Liability
[bookmark: _GoBack]
By signing this form, we confirm that we have read, understood and willingly accept and agree to everything presented in the information packet for City Nation Studio’s 2020/2021 season.

_______________________________________________
Dancer’s Printed Name

_______________________________________________		__________________________
Dancer’s Signature							Date


_______________________________________________
Parent/Guardian’s Printed Name


_______________________________________________		__________________________
Parent/Guardian’s Signature						Date


Dancer/Guardian Mailing Address (#, Street, Apt# if applicable)


(City, State, Zip)



Acceptance of Program Waivers, Policies and Releases

Descriptions of each have been provided on the accompanying pages. Initial each box to acknowledge your consent.

	COVID-19 Release of Liability

	Photo Waiver

	Non refundable fees and payment policy



City Nation Studios
Team membership Contract
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Dancer’s Name ______________________________________________D.O.B______________________________

Father’s Name_________________________________________ Home Phone_____________________________ 

Work Phone__________________ Cell Phone __________________ Email________________________________

Mother’s Name________________________________________ Home Phone_____________________________ 

Work Phone__________________ Cell Phone __________________Email_________________________________ 

Emergency Contact_____________________________________ Phone_______ ___________________________ 

MEDICAL INFORMATION: 
Please use this space to list any allergies or medical concerns/conditions which may affect the dancer listed above when participating in any City Nation Studios activities. Be as detailed as you think necessary. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
I/we certify that the above mentioned dancer is capable of safely participating as a member of The City Nation. 

Parent Signature_______________________________________________________ Date____________________ 

Print Name____________________________________________________________

Waiver of Liability
I/we release and hold harmless The Dance Workshop/City Nation Studios, its owners and operators from any and all liability, claims, demands and causes of actions whatsoever, arising out of or related to any loss, damage or injury, including death, that may be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of The Dance Workshop/City Nation Studios, its owners and operators or in route to and from any of said premises.

Parent Signature_______________________________________________________ Date____________________ 

City Nation Studios
Health Form and Liability Waiver
Print Name____________________________________________________________
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state and local governments and federal and state health agencies recommend social distancing and have, in many locations, prohibited or limited the congregation of groups of people.
The Dance Workshop/City Nation Studios (the “Studio”) is complying with federal, state and local government restriction and recommended preventative measures to reduce the spread of COVID-19; however, the Studio cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending the Studio could increase your risk and your child(ren)’s risk of contracting COVID-19. 
By signing the accompanying agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the Studio and that such exposure or infection may result in personal injury, illness, permanent disability and death. I understand that the risk of becoming exposed to or infected by COVID-19 at the Studio may result from the actions, omissions or negligence of myself and others, including, but not limited to, Studio employees, volunteers and program participants and their families.
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, but not limited to personal injury, disability and death), illness, damage, loss, claim, liability or expense of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at the Studio or participation in Studio training, classes or programming (“Claims”). On my behalf and on behalf of my children, I hereby release, covenant not to sue, discharge and hold harmless the Studio, its employees, agents and representatives, of and from the Claims including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions or negligence of the Studio, its employees, agents and representatives, whether a COVID-19 infection occurs before, during or after participation in any Studio program.


PHOTO WAIVER

By signing the accompanying agreement, I give permission for my child’s image to appear in The Dance Workshop/City Nation Studios promotional material, in print or on The Dance Workshop/City Nation Studios website(s).


Non Refundable Fees and Payment Policies

I understand that tuition fees are non refundable and that a credit may be issued for future use if my dancer is unable to continue in his/her enrolled class or team group. I understand that if my account is not paid by the due date, late fees may be applied to the account balance. I understand that there is a $35.00 returned check charge for any checks returned by the bank. I understand that if my account becomes delinquent, all credit recovery costs will be added to my account. I acknowledge my acceptance of this policy by signing the accompanying agreement.
