Standard Liability Release

Credo Dance Academy welcomes you to our facility. The following guidelines must be reviewed and
accepted prior to beginning classes here. Please read and then sign where indicated, acknowledging your
agreement to these provisions. Should a student be under age 18, a parent or guardian must sign.

AGREEMENT

(1 Loss or Damage to Personal Property of Student/Customer/Guest:
Credo Dance Academy or any of its affiliated companies, owners, employees
or agents shall not be responsible for the loss or damage to a student’s/customer’s/
guest’s personal property. S/C/G brings all property to the Academy at their own risk.

2) Injury
All dance, exercises and participation is done at the risk of the S/C/G.
Credo Dance Academy is not responsible for any personal injury arising wherefrom.
Student or parent/guardian attests that s/he is in good medical condition and
Physically capable to perform activities consistent with a pre-professional ballet
training program.

The undersigned hereby releases, discharges, and forever acquits Credo Dance Academy, its respective agents, officers,
directors, board, servants and employees of and from any and all liability, claims, demands, actions and causes of action
whatsoever, arising out of or related to any loss, damage or injury, including death, that may be sustained by the undersigned or
any participant in, person at, or to the property of the undersigned while either participating in or being present at the Academy
including, but not limited to, those injuries and damages caused by negligence whether it be active or passive, gross, wanton, or
ordinary on the part of the Academy and their respective directors, officers, agents, servants and employees arising from the
undersigned participating in or being present at the Academy, adjoining facilities, or any related activities at the request of the
Academy.

By signing this Agreement, the S/C/G understands and agrees that s/he waives his/her rights and the rights of his/her heirs,
guardians, administrators and executors to all claims arising out of their use of the premises and participating in the dance
classes and any rehearsals or programs in the Academy building or performance venues, including but not limited to personal
injury, theft or loss of personal property.

Student and/or parent/guardian are fully responsible for the tuition payments in accordance with the school tuition policy.
Tuition is non-refundable and tuition is due in full for the semester(s) in which the student is enrolled even if a student
withdraws for classes, with the exception of withdrawal being due to a prolonged illness, serious injury, or a family move which
must be confirmed with appropriate documentation from a physician or company, whichever the case may be. Tuition is due in
full even if student does not participate in performance opportunities. Additional charges may apply for costumes and for
returned checks or credit card service fees.

I hereby enroll my child or myself for the entire term and agree to follow all payment policies, dress code(s), and other rules and
regulations as stated in this Agreement or in the Student Handbook. By enrolling myself or my child, I give permission for
photographs to be taken of the student and placed on the website or in any publicity materials as the Academy deems necessary.

Student signature:

Parent/Guardian signature:

Date signed:




w Please fill out a separate registration form for each student.
| Ny A. =

CREDO
AACADENY
Student Name:
(Last) (First) (Middle)
Date of Birth: / / Age: Sex: Home phone:
School: Academic grade:
Mailing Address:
(Postal box or physical street address) (City, state, zip code)

Email address:
(REQUIRED — Email is the primary form of communication from CDA to the student/guardian)

Guardian(s) Names Emergency Contact Information (during classes)
Parent: Name:
Parent: Telephone:
Other: Relationship:
Method of Payment
Registration Fee Amt: $ [JCash [ICredit Card [ICheck #
Tuition-Full Payment Amt: $ [OCash [ICredit Card [ICheck #
Tuition-Semester Payment Amt: $ [ICash [ICredit Card [ICheck #
Tuition-Monthly Payment Amt: $ [OCash [ICredit Card [ICheck #

[ Automatically charge my credit card on due date for semester or monthly payment

Name as appears on credit card:

Type of credit card: Credit card number: Exp. Date /

Signature:
(This should be the person responsible for payment of tuition)

Describe previous dance experience: For Office Use Only
Registration Date:
Level Assigned:

How did you hear about us: Other information:

[OWebsite [Kids Directory [IMomsLikeMe [ICurrent student

[1 Church [Radio/TV ad [ Other

Return form to 931 S. Kickapoo, Springfield, MO, 65801

www.credodance.com P credodance@yahoo.com » 417-496-9527



