
dance

2 0 1 7  S U M M E R  D A N C E  C L A S S E S    

 

L I A B I L I T Y  WA IVER

We take you and/or your child’s safety very seriously and endeavor to provide a safe 

environment for all lessons. However, by its nature dance is a strenuous activity involving 

body movement and various physical factors including the participant ’s own physical 

and mental condition. You understand a certain amount of risk accompanies any 

physical activity. As a condition precedent to taking part in Catherine’s Dance Studio’s 

activities, you agree you will release and hold harmless Catherine Stephenson, Judy 

Murray, and Catherine’s Dance Studio  and its employees, agents, and representatives; 

the premise owners, and volunteers, if any, (hereinafter “the released  parties”), from any 

and all liability, claims, or suits of any kind for injury or damages of any kind, including 

death, which arises in any manner out of your participation in these activities, including 

those instances involving the alleged negligence of the released parties.  

PHOTO  PERM I S S I ON

I additionally give permission to Catherine’s Dance Studio to use photos of myself and/or 

my child on the Catherine’s Dance Studio web site and/or in social media or marketing 

materials.  

PARENT  I N FORMAT I ON

MOTHER 'S NAME :_______________________________________________ 

PHONE :_________________________  EMAIL :________________________ 

FATHER 'S NAME :  _______________________________________________ 

PHONE :_________________________  EMAIL :________________________

S TUDENT  I N FORMAT I ON

NAME :_______________________________________________________ 

AGE :   _______________________________________________________ 

DOB :  _______________________________________________________ 

PHONE :______________________________________________________ 

EMAIL :_______________________________________________________ 

ADDRESS :____________________________________________________

C LAS S  PRE F ERENCE

DAY/TIME:________________________ DAY/TIME:___________________________ 

DAY/TIME:________________________ DAY/TIME:___________________________

  CURRENT STUDENT              NEW STUDENT

PARENT SIGNATURE:________________________ DATE:_____________________

Classes must be paid in full at time of registration. 

"FOR NOTHING IS IMPOSSIBLE WITH GOD." ~LUKE 1:37


