TERMS £ PERMISSIONS

Student #1

Student #2

Student #3

Student #4

The instructors at Footsteps Family Dance Center, LLC, are safety-conscious, however, |
(parent/guardian) understand that because dance is a physical activity, injuries minor and major are
possible for my dancer despite all safety precautions. |, intending to be legally bound, waive and
release Footsteps Family Dance Center, LLC, its members, instructors, staff, contractors, and
volunteers of any and all responsibility for injury or iliness. In the event of an injury or iliness, |
understand that every effort will be made by the FFDC staff to contact parents/guardians first; if a
parent/guardian is unreachable, the emergency contact person | have provided will be contacted and
has my permission to authorize medical treatment for my student(s). If necessary, | authorize
Footsteps Family Dance Center, LLC, to administer any minor first aid and/or authorize medical
treatment. The above-named student(s) has had a medical examination within the last 12 months
and is capable of participating in dance.

In case of an emergency, if a parent is unable to be reached, please call the following emergency
contact person:

Emergency Contact Person’s Name

Relationship to dancer(s)

Phone or cell # Phone or cell #2

A copy of the Studio Policies will be provided to me at the commencement of the 2010-11 fall
season, or sooner upon request. | agree to read and abide by the Policies mentioned therein.

| hereby give Footsteps Family Dance Center, LLC, permission to use my child's photos and/or
videos in the studio, in printed materials, and online for marketing and promotional purposes. |
understand that my child's name and contact information will not be published with photos/videos for
security reasons.

| understand that by signing below, | grant my permissions and agree to these terms for the 2010-11
dance season, beginning the date | sign below and ending August 31, 2011.

Parent/Guardian Signature

Date




