
                                                                          
 
 

__New Student         
 

         There are changes from my previous information. 
 
 
STUDENT NAME__________________________________________________________AGE__________ 
                                                                    (Last)                                                       (First)                                                                          
 

Birthdate_________/______/__________________School______________________________________ 

 
 

Parent(s)/Guardian_____________________________________________________________________ 
                                                              (person responsible for account) 

 

Parent E-mail__________________________________________________________________________ 
                                                                       (Most communication about classes, tuition and shows will be done by e-mail)     

                                

Driver’s License #______________________________________________________________________ 
                                                      (I.D. ONLY if paying by check) 

 

Address________________________________________________________________________________ 
 

City______________________________________________________________Zip___________________ 

 
        

Home/CellPhone(________)_________-________________alternate phone_____________________ 

 
Class(s) desired______________________        _________________________       __________________ 
 
 
                               _______________________       _________________________       __________________ 
 
 
Day Camps       ______________________           _________________________ 
 
 
Please provide any pertinent medical or disability information of student. 
 

_____________________________________________________________________ 
 
   
  

 

 

                                                           Please sign waiver on the back 
 

 

 

 

 



 

 

As legal parent or guardian, or student of eighteen years of age or older, I hereby acknowledge that the nature 

of instruction that students of Wilkerson Dance Studio, LLC will receive, involves physical exercise and stress.  I 

hereby waive all claims against Wilkerson Dance Studio,LLC, owners, and /or instructors liable for injuries that 

could incur while participating in class, rehearsal, performances and all related activities. 
    

I agree to abide by policy and payment procedures, make timely payments and agree to pay necessary late 

fees or bank charges.       

I also consent to photography and recording of my child, or myself as a student, for promotional and public 

relations, which may include but not limited to, photo displays, brochures, print ads, DVD’s, Face book, 

Instagram, Tik Tok, web sites and other social media. 
 

Relating to Coronavirus/COVID -19  

Wilkerson Dance Studio, LLC  (“the studio”) has put in place preventative measures to reduce the spread of 

COVID-19, however, the studio cannot guarantee that you or your child(ren) will not become infected with 

COVID-19, further, attending classes at the studio could increase your risk and your child(ren)’s risk of 

contracting COVID-19. 

     By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 

risk that my child (ren) and I may be exposed to or infected by COVID-19 by attending classes at the studio or 

performances for the studio and that such exposure or infection may result in personal injury, illness, 

permanent disability, and death.  I understand that the risk of becoming exposed to or infected by COVID-19 

at the studio may result from the actions, omissions, or negligence of myself and others, including, but not 

limited to, studio instructors or employees, volunteers and program participants and their families. 

     I voluntarily agree to assume all of the forgoing risks and accept sole responsibility for any injury to my  

child (ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, 

claim, liability, or expense, of any kind, that I or my child (ren) may experience or incur in connection with my 

child (ren)’s attendance at the studio or performances.  On my behalf, and on behalf of my children, I hereby 

release, covenant not to sue, discharge, and hold harmless the studio, its owner, instructors, employees, 

volunteers and representatives, and from the Claims, including all liabilities, claims, actions, damages, costs or 

expenses of any kind arising out of or relating thereto.  I understand and agree that this release includes any 

Claims based on the actions, omissions, or negligence of the studio its owner, instructors, employees, 

volunteers or representatives, whether a COVID-19 infection occurs before, during or after participation in any 

studio program. 

I have read the above and agree, acknowledge, by signing below. I understand that this waiver and consent 

will continue for any participation after the below date, or until which time I revoke my consent, in writing, to 

Wilkerson Dance Studio, LLC. 
 

                                                                                                        

Signature of Parent /Guardian                                                                                  Date  


