SJDA 2021-2022 REGISTRATION

FAMILY INFORMATION
Family Last Name
Home Address
City State Zip
Primary Contact Name Primary Phone
Primary Email Primary Cell Phone

Emergency Contact Name and Phone # (not primary contact)

STUDENT #1 INFORMATION

First Name Last Name

Gender Birth Date

STUDENT #2 INFORMATION

First Name Last Name

Gender Birth Date

REQUIRED POLICIES AND AGREEMENTS

Payments

1. Any payment received after the 10th of the month will be charged a $25.00 late fee.

2. There is a $35.00 fee for returned checks.

3. There are no refunds or credits on monthly payments.

4. There is a $25.00 registration fee per family due at registration along with September's tuition.

| have read and understand the above policy (initial )



Costumes
A $75.00 per costume, per class, per child is due by Monday November 1, 2021

| have read and understand the above policy (initial )

Recital Tickets
Each family is required to purchase 6 show tickets. There are no refunds on tickets or exchanges after purchase.
Cost of tickets $23.00 per ticket.

Please note starting December 1, 2021 thru May 1, 2022 you will be charged an additional $23.00 per month. You
will receive your(6) tickets at the time of your June payment. Any extra tickets may be purchased after your account is
paid in full. All mothers and or female chaperones of the participating dancer are required to purchase a show ticket.
No mothers or female chaperones are permitted in the theater or backstage area without a ticket. Dancers are
required to remain in the dressing rooms unless on stage.

| have read and understand the above policy (initial )

Liability Waiver

I/we realize that participation in dance classes and activities could involve some possible personal injury. Despite
precautions, accidents and injuries may occur. By signing this release form, l/we (the dancer and parent/guardian)
assume all risks related to the use of any and all spaces used by Stewart-Johnson Dance Academy.

I/we agree to release and hold harmless Stewart-Johnson Dance Academy including its teachers, dancers, staff
members, and facilities used by both entities from any cause of action, claims, or demands now and in the future. I/
we will not hold Stewart-Johnson Dance Academy liable for any personal injury or any personal property damage,
which may occur on the premises before, during or after classes. Furthermore, I/we agree to obey the class and
facility rules and take full responsibility for my/our behavior in addition to any damage I/we may cause to the facilities
utilized by Stewart-Johnson Dance Academy.

| have read and understand the above policy (initial )

Photo/Video Release
| hereby grant Stewart-Johnson Dance Academy permission to use my likeness in a photograph/video/press, without
payment or any other compensation.

I have read and understand the above policy (initial )

| AGREE TO ALL OF THE ABOVE

By checking off #1 through #5, | am in agreement with all of these rules and | fully understand them. | am accepting
full responsibility to comply with these stated rules and policies. | understand that this agreement covers all summer
classes as well as the Fall/Winter program.

Print and sign full name:



Covid-19 Waiver Addendum

As an Addendum to the Waiver you have previously signed with us as a
member, you agree and understand the following:

By entering this facility, you are aware that you agree to fully accept all
known and unknown risks, including the potential risk of exposure to
respiratory illnesses such as the coronavirus (COVID-19). The coronavirus
is primarily transmitted via exhaled respiratory droplets, most often through
coughing and sneezing. These droplets can travel up to six feet and are
more commonly transmitted between persons rather than from equipment
to persons.

Although we regularly sanitize our equipment and presently are using
enhanced cleaning methods and enforcing social distancing in our facility,
you understand that you may be exposed to the coronavirus or its
symptoms through no fault of our own. Known coronavirus symptoms
include fever, coughing, shortness of breath, pneumonia, kidney failure,
and may include other symptoms, stroke or even death (collectively
"Symptoms"). You understand and agree that you will hold us harmless
and you will not hold us liable for any real or perceived Symptoms of
COVID-19 or any other disease, illness, or condition, nor for exacerbating
any existing symptoms, and you fully agree to accept all risks of entering
the facility, using the equipment, working with staff, attending classes, and/
or interacting or being exposed to other members.

Signature

Printed Name

Date



