
Last Name:_______________________________________________________________________

First Name:_______________________________________________________________________

Parent or Guardian (if under 18):______________________________________________________

Address:_________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Home Phone:_____________________________________________________________________

Work Phone:______________________________________________________________________

Cell Phone:_______________________________________________________________________

e-mail:___________________________________________________________________________

Do you check your e-mail enough for this to be an effective way to receive information concerning
dance?

Yes No

Birthday:_______________________________ Grade (if in school):______________________

Referred by (How did you find out about Momentum?):____________________________________

Class Day, Time, and Name:__________________________________________________________
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RELEASE AGREEMENT AND STUDIO RULES AGREEMENT

1. Unless the context otherwise requires, for purposes of this agreement, the term “I” includes the parent or
parents signing below, and any minor student that I enroll with Momentum Dance Concepts.

2. I, the undersigned responsible adult, assume all responsibilities for risk associated with my own
participation in dance activities, and any and all dance activities of any minor child that I enroll at Momentum
Dance Concepts, located at 615A Main Street, Suite 4, Van Buren, AR 72956 (hereinafter sometimes Momentum
Dance Concepts).  I hereby release and hold harmless Marcus Coker, Momentum Dance Concepts, and its
management from liability for personal injury.  By signing this agreement, I understand and agree that I waive my
rights and the rights of my heirs, administrators, executors, successors and assigns to all claims arising out of the
use of the premises included but not limited to personal injury, including bodily injury and death.  

3. I represent that I am the parent/guardian of the child named below and I am fully responsible for the care
and well being of the child.  I agree that Momentum Dance Concepts shall not be liable for any damages, claims or
compensation of whatever nature (including liabilities for negligence, strict liability, or otherwise) that may arise
to me or for my benefit, in the name of or for the benefit of any other person as a result of any personal injury to
the child named below while on the premises of the school or otherwise in the care of Momentum Dance Concepts
including any such injuries sustained while the child is being transported as herein authorized and hereby agree to
indemnify and hold harmless Momentum Dance Concepts and servants, whether paid or volunteer, against any and
all claims which may arise from any injury to said child while participating in or being transported to programs of
Momentum Dance Concepts.   Provided, however, Momentum Dance Concepts shall be liable for injuries
resulting from gross negligence of Momentum Dance Concepts and its servants, or injuries intentionally inflicted
by Momentum Dance Concepts.

4. I acknowledge that I or my child may be videotaped or photographed for educational, performance,
advertising, or other commercial purposes whatever, without liability for payment by Momentum Dance Concepts.

5. I further understand and agree that Momentum Dance Concepts may administer first aid in the event of
minor injuries, and family members or doctors will be called when in the discretion of Momentum Dance
Concepts, it is deemed necessary.

6. I understand that monthly tuition is due on the 1st of each month.   

7. I have read the foregoing Tuition/Registration Policies and agree to the terms in all respects.

I have read the above statement and agree to the Momentum Dance Concepts rules stated as such.

________________________ ______________
Student Date

________________________ ______________
Parent Date

________________________ ______________
Parent Date

Momentum Dance Concepts
615A Main Street, Suite 4
Van Buren, AR 72956
479-285-9090
marcus@itsaboutmomentum.com
http://www.itsaboutmomentum.com


