DANCE EXPLOSION AGREEMENT AND MEDICAL RELEASE

I have read Dance Explosion's policies, financial obligations, and class requirements. I am
fully aware of my monthly financial responsibilities and my responsibility fo have my child
at class with the proper dance attire and shoes.

I understand that Dance Explosion has the right to dismiss my child as a student should
problems arise (including by not limited to failure to pay tuition, discipline problems/class
disruptions, disrespect for peers and/or authority figures).

T understand that tuition is due at the first lesson of each month and is only figured on a
monthly basis, never a lesson to lesson basis. It is my responsibility o get my child to class
and to pick my child up in a timely manner. Dancers are not allowed o wait outside for
parents.

I will not hold Dance Explosion liable for any lost or stolen items. I understand that I must
label my child's dancewear and dance shoes.

MEDICAL RELEASE

I, in my own behalf, and on behalf of the minor, I acknowledge and agree that such
participation subjects minor to possibility of physical illness or injury (minimal, serious,
catastrophic, and/or death) and that I, in my own behalf and on behalf of the minor,
acknowledge that the minor is assuming the risk of such illness or injury by participating in
class at Dance Explosion. In the event of such illness or injury, I authorize any employee
of Dance Explosion to obtain necessary medical treatment for the minor and hereby, in my
own behalf and on behalf of the minor, release and hold harmless releases in the exercises
of this authority. I further acknowledge and understand that I will be responsible for any
and all medical and related bills that may be incurred on behalf of the minor for any illness
or injury that the minor may sustain at Dance Explosion.

By signing below you agree to the information stated above.

Parent/Guardian Signature Date

Dancer's name



