Centrepointe Ballet
School

WAIVER

IN CONSIDERATION OF THE CENTREPOINTE DANCE SCHOOL, HEREIN AFTER
CALLED THE “SCHOOL”, ACCEPTING AS A STUDENT FOR THE
2009 2010 term

Students Name

I, THE UNDERSIGNED PARENT/GUARDIAN, HEREBY AGREE TO RESERVE THE
SCHEUDULE OF CLASSES GIVEN AND HEREBY PROMISE TO PAY THE TERM
FEES AS OUTLINED; AND FURTHER AGREE THAT THE CENTREPOINTE DANCE
SCHOOL, PEGGY BAIN, NOT BE LIABLE FOR ANY INJURIES TO PERSONS, WHICH
MIGHT BE SUSTAINED BY STUDENTS, THEIR FAMILIES, GUESTS, OR OTHERS, IN
OUR FACILITY OR IN ACTIVITIES WHICH MAY OCCUR OUTSIDE. ALL PERSONS
ASSUME RISKS INCIDENT TO ACTIVITIES OF THIS STUDIO.

I agree to the conditions set forth herein which I have read and understand.

Name of Parent/Guardian Signature of Parent/Guardian
Witness to Above Signature Date signed/enrolled
Photo Release
Photographs, etc.:

In the course of this activity, pictures may be taken and recordings may be made. Please advise us if you
are willing to have your child’s/ward’s photograph used for the promotion of Centrepointe Dance School,
as indicated below:

I, on my behalf and on behalf of my child/ward, give permission to Centrepointe Dance School to
photograph and or record my child/ward on still photographs, motion picture film, video tape and to use
this material, in whole or in part, through the media of television, film, Internet, multi-media presentation,
videotape or in printed form or display form for the promotion of Centrepointe. I, on behalf and on
behalf of my child/ward assign and transfer to Centrepointe Dance School all rights, including copyright,
which I may have or my child/ward may have in this material.

Students Name:

I give my permission as set out above Date:

1 do not give my permission:

Date:
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