"BRING A FRIEND WEEK"
2011-2012

Visitors must have a signed waiver form on file to participate.
No exceptions!

Child’s Name

Date of birth OMale/OFemale Years Old
A friend of

Home address:

City, St, Zip

Home Phone O
Work Phone OMom ODad O
Cell Phone COMom [ODad

E-mail

I'm taking the following class today:

Date Class

I have been to Dance Etc. before — [ Yes O No

Classes I'm most interested in:

General Release of all Claims by Parent or Legal Guardian on Behalf of Minor

1.
2.

| am the parent or legal guardian of the child(ren) listed on this registration form, hereinafter the "Minor(s)" under eighteen years of age.

Dance Efc., Inc. is an entity conducting the business of teaching and training persons in the activities of tumbling, dance, cheerleading and other
related activities, including, but not limited to, practicing in and/or participating in performances and/or competitions.

The Undersigned recognizes and acknowledges that there are inherent dangers for personal and bodily injury to the persons who are being
taught, trained and competing in those activities referenced in Iltem 3 above.

In consideration of Dance Etc., Inc. permitting the Minor(s) to participate in those activities identified in Iltem 3 above, the Undersigned, on behalf
of Undersigned and the Minor(s) and (his/her) heirs, executors and administrators, does hereby release, acquit and forever discharge Dance Etc.,
Inc., their officers, employees and agents of and from any and all liability to the Undersigned and/or the Minor(s) and/or (his/her) heirs, executors
or administrators for any and all personal injuries, bodily injuries and losses whatsoever, which the Undersigned, the Minor(s) (his/her) heirs,
executors or administrators may hereafter accrue on account of or in any way growing out of any activities identified in Item 3 above, whether
caused by the negligence of the Releasees or otherwise.

The Undersigned agrees that this release shall apply while the Minor(s) is/are traveling to or from any of the said activites and irrespective of the
location or facility where the said personal injuries, bodily injuries or losses occur.

The Undersigned agrees that this release is intended to be as broad and inclusive as permitted by and shall be governed by the laws of the State
of Ohio.

The Undersigned further declares and represents that no promise, inducement or agreement not herein expressed has been made to the
Undersigned, and that this release contains the entire agreement between the parties hereto, and that the terms of this release are contractual
and not a mere recital.

| HAVE READ THE FOREGOING RELEASE, AUTHORIZATION AND AGREEMENT, BEFORE AFFIXING MY SIGNATURE BELOW

AND | WARRANT THAT | FULLY UNDERSTAND THE CONTENTS THEREOF.

Signed this (day) of (month) , (year)

Printed Name of Parent or Legal Guardian Signature of Parent or Legal Guardian



