FOUMDATIONS BALLET

Waiver & Release of Liability

| agree to the following terms when registering my dancer at Foundations Ballet.

To my knowledge, there is no physical or medical reason why I/my child should not
participate in dance classes or any activities included in dancing, performing, etc. | certify
that | have consulted with a physician regarding any iliness, disability, or injury which | am
aware of and have been cleared to participate fully, and without limitations, except as set
forth below. | agree that | am fully responsible for any injury which may occur as a result
of any illness, disability, or injury which | have and waive any claim for damages for such
injury and hereby release and indemnify Foundations Ballet there from. Further, | hereby
certify that the classes at Foundations Ballet involve physical activity during which injury
can occur. | hereby assume the risk of the same and waive any claim for damages due to
injury which may occur from said activity and hereby release and indemnify Foundations
Ballet there from. | hereby agree to follow all staff instructions, rules, and guidelines in the

use of the facilities and equipment.
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