@@(&
0« BODIEOGRAPHY
%" DANCE WORKSHOP

& SCHOLAKRSHIPS

Name: Age:

Mailing Address: Date of Registration:
Day Phone:

Email: Home Phone:

Dance Level Method of Payment

O Beginner O Cash$___

O Intermediate O Check$____  Check#

O Advanced

Agreement Waiver of Liability

As a parent or participant of Bodieography | know the risks and dangers of participation in such activities, and |
am aware of the unexpected risks and dangers that may arise in participating in the above activity. In exchange
for permission granted to myself and/ or my child to enter and use the premises, | hereby, for myself, my children,
my heir and assigns, and my child’s heir’s and assigns waiver and discharge Bodieography and all the
employees, agents, facility, subcontractors, and successors in interest and Amanda Bell personally from all
claims, actions, or cause of action for injury sustained to my or my child’s person or the property regardless of the
activity engaged. This waiver is operative regardless whether injury was caused negligence of any other fault.

In the event that any portion of this agreement in declared void by a court of competent jurisdiction, the reminder
shall have full force and effect. The release and waiver is to remain in effect. This release and waiver in to remain
in effect for a period of three years from the date signed.

Guardian's Signature (if under 18): Date;

Doors open at 8 a.m.

Thstructors: Open lunch 12:00-1 Dance Workshop
Emilv. Marcv. Mand Scholarships 4:00
Y, y; y Saturday November 28, 2009
Cody, Kameron, & Alex
Sh s Holmes Forum Grenada MS
g eSs.
Hip Hop, Jazz (615)975-5555
Conteméorary, bodieography @gmail.com

& Technique
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