[image: image1.jpg]Ltk §





Registration 

Child’s Name___________________________________

Child’s age_______   

Class:   Creative Drama ________
  Actor’s Workshop ________

Parent/Guardian Name_____________________________________________________________________________

Parent/Guardian Email__________________________________
Phone___________________________________

Agreement and Release of Liability

1.  In consideration for being allowed to participate in activities, programs, use of its facilities, equipment,  in addition to the payment of any fee or charge, I hereby waive, release and forever discharge Spotlight Dance Center and Acting Out, LLC,  its directors, officers, agents, associates, representatives, successors, assignees, administrators, executors and all others acting on their behalf from any and all responsibilities and/or liabilities from injuries and/or damages, including those caused by negligence or act of omission, resulting from my participation in Acting Out at Spotlight Dance Center.

If you understand and agree, please initial:_________________
Child’s Name______________________________________________________________________________________

Parent/Guardian Name ___________________________________________________________________________

Parent/Guardian Signature_________________________________________________________________________

Date_____________________

