2010-2011 REGISTRATION  Saint Paul City Ballet School 651-690-1588 | Y

PLEASE PRINT

STUDENT’S NAME (LAST) (FIRST) HOME TELEPHONE CELL PHONE
Student’s age (If minor) Birth date Male / Female (circle one) Number of years of ballet training Last dance school attended
E-mail address (please print) | | @ o |

Parent or Guardian’s Full name

Home telephone Direct/Work telephone Cell Phone

E-mail address (please print) @

Parent or Guardian’s Full name

Home telephone Direct/Work telephone Cell Phone

E-mail address (please print) @ . |
Address / Street City State Zip

Billing Address [ ] Check if same as above City State Zip
Emergency Contact Home telephone Direct/Work telephone

LIABILITY RELEASE, PUBLICITY RELEASE, MEDICAL RELEASE AND STUDIO RULES (SEE BACK OF THIS FORM)
I/we have read the Waiver and Release, Publicity Release, Medical Release, and Studio Rules thoroughly and understand the terms. My participation in
classes, rehearsals and performances and my execution of the Releases are both purely voluntary and | elect to do so in spite of the risks.

Student Signature Print Name Date

IF PERSON IS UNDER 18 YEARS OF AGE, A PARENT OR LEGAL GUARDIAN MUST COMPLETE THE FOLLOWING:

I, the undersigned parent or legal guardian of (“Minor”), hereby execute the foregoing Waiver and
Release for and on behalf of Minor and agree to bind myself, Minor and any heirs, next of kin, assigns or personal representatives to the terms of this
Waiver and Release. | represent that | have full legal authority to act for and on behalf of Minor, and | agree to indemnify and hold harmless SPCB for
any expenses, claims or liabilities that may arise as a result of any insufficiency of my full legal authority to execute the foregoing Waiver and Release.

Signature Print Name Date

of Parent or Legal Guardian of Parent or Legal Guardian

NO refunds will be given except in cases of injury with a written doctor’s statement. Make-ups granted by the Director must be SAINT
taken within 30 days and may be taken only within the same discipline.

|:| | understand and accept the refund and make-up policy. C

Saint Paul City Ballet does not share the information you give us outside of the organization. Only the Director and Registrar have BALLE
access to this record. At times it may be necessary for you/your child's teacher to contact you. Your contact information will not {/
be given to the teacher without your permission as indicated below. g

P T

www.spchallet.org

|:| | give my permission for my contact information only to be given to my/my child's teacher.

©Saint Paul City Ballet 2010



LIABILITY RELEASE: I hereby certify that I am/my child is in normal physical and mental health, or under the care of a
licensed health care professional, and able to carry out normal functions. I also certify that if I/my child has a history of be-
havioral problems, he or she is able to behave in a measurably acceptable and safe manner. I list below any current physical,
mental or behavioral problems, medications, and agree to notify SPCB of any changes in this status:

I am aware that dance training and the associated athletic exercises therein may place unusual stress on the body and carry
with it the risk of physical injury. On behalf of my child and myself (and if I am no longer a minor, on my behalf), I assume
all risks and hazards incidental to the conduct of the program.

T agree to release from all liability, discharge and promise not to take legal action against SPCB, its directors, owners,
employees, representatives, volunteers or agents, and its landlord. I agree to release the aforementioned persons from any
liability to me, my heirs, next of kin, assigns or personal representatives for any losses, damages, claims or demand arising
out of my death, injuries or damages to property, even if their individual or collective negligence contributes to such death,
injuries or damages.

I certify to SPCB that I am eighteen (18) years of age or older (or if a minor, I am the parent or legal guardian of the student)
and physically and mentally capable of safely participating in classes, rehearsals, and performances. I freely and voluntarily
assume complete personal responsibility for all risks and for my death or any injury or damage that may occur to me or my
property as a result of these risks, even if such death, injury or damage occurs in a manner that is not foreseeable to me at this
time. I realize that by voluntarily assuming the risks involved, I will be solely responsible for my death or any injury or dam-
age that I sustain.

PuBLICITY RELEASE: | hereby authorize the SPCB to record the student's picture and voice on photographs, films and tapes,
to edit these recordings at its discretion, and to incorporate these recordings into movie and sound films on tapes, radio or
television broadcast programs. I also give my permission for SPCB to use and license others to use these materials in any
manner or media whatsoever. SPCB is permitted to use these materials for publicity, advertising and sales promotion and to
use the student's name, likeness and voice and biographic or other information in connection with them. I acknowledge that
no promises of compensation are made by SPCB for such use.

MEDICAL RELEASE: In the event I cannot be reached, I hereby give my permission to the management, faculty, and or staff
of SPCB to authorize any emergency medical care that may be required by the above student during their participation in
classes, performances, or any related SPCB event. This authorization extends through the current school year or until the
student is no longer enrolled at SPCB. I understand that I am responsible for any and all charges as a result of such care or
medical treatment.

SCHOOL RULES:

1. All students are expected to arrive on time. Students in the Pre-professional program are expected to attend every class in
the level that they are assigned. Students will be asked to observe class if they arrive 15 minutes or later. This is to prevent
injury.

2. Excused absences will be considered only in the cases of medical or serious personal reasons.

3. Saint Paul City Ballet reserves the right to suspend or dismiss any student whose attitude or attendance is found to be
unsatisfactory or who engages in disruptive or disorderly behavior, who uses inappropriate language, or who uses illegal
drugs or alcohol on the premises or at off-site performance/rehearsal spaces. In such a situation the Director of the School
will be immediately contacted and the student placed under supervision until his/her parent/guardian has arrived (an adult
will be escorted off the premises). The student/adult will be readmitted to the class/performance only after approval of the
Executive Director. NOTE: If unsafe or negative behavior occurs from a minor during a performance, the parent/guard-
ian (or the Executive Director in their absence) must remain to supervise the student during the performance.

If you have a cell phone, ensure it is turned off prior to beginning class.

Valuables including electronic and digital devices should not be left unattended in the dressing rooms.

4.
5.
6. Parents may wait for their children in the lobby area.
7. Our facility is a smoke-free environment.

8. Do not park in Grand Avenue Hardware, Wet Paint, or Ramsey Junior High's parking lots during business hours.
9.

Eating and chewing gum are not allowed in the studio during class time. Students may keep a bottle of water with
them at the barre.

Saint Paul City Ballet School does not discriminate in admissions, employment or student enrollment on the basis of race, creed, sex or national origin.



