Curtain Call Academy
Registration, Permission & Waiver Form

Youth’s Information

Name:

Address:

City: State: Zip Code:

Parent or Guardian Name:

E-mail:

Waiver & Permissions

Participation & Assumption of Risk: Curtain Call Academy instructors/Performers will take
all necessary precautions to ensure youth are well monitored, providing a safe and enjoyable
experience. | affirm that my youth is able to follow directions for all instruction and activities
in class. | acknowledge that risks from participation in Curtain Call Academy activities exists
and that | give permission for my youth to attend Curtain Call Academy knowing these risks
and their possible consequences, including personal injury.

(Parent/Guardian Initials)

Release of Liability: As the parent or quardian of this youth, | agree that | will not hold
Heather Schulz and/or CCA Performers liable for any personal injury, illnesses contracted or
property damage sustained during activity time or while at the location. | agree to release
Heather Schulz and/or CCA Performers from any liability incurred as a result of my child’'s
participation in activities and that these terms also serve as a release for volunteers, or
property owners and members of their family.

(Parent/Guardian Initials)

Curtain Call Academy reserve the right to use youths photos and performance videos for
business purposes. Including but not limited to brochures, web pages and social media.

(Parent/Guardian Initials)

| have read the above policy statements and waiver of liability and hereby
agree to comply with them.

Signature of Parent/Guardian: Date:




