School

0
c ON ZR/I c Z Must be signed for all registered students Sp 0% grama

1.1, the parent or legal quardian, do hereby give approval for the registered student,
, to participate in Spotlight School of Drama’s programs and activities.

2. €o ensure the best instruction possible, I will inform Spotlight School of Drama of any special
physical, emotional, or developmental issues affecting the registered student.

3.1, the parent or legal quardian, waive, release, absolve, indemnify, and agree to hold harmless the
organizers, sponsors, supervisors, participants, and persons involved in the operation of Spotlight
School of Drama for any claims arising out of injury or other loss to the named applicant or any
member of his/her family whether as a participant or a spectator.

4. If my child exhibits behavior that is deemed by Spotlight School of Drama to be dangerous or detri-
mental to him/herself or other students, Spotlight School of Drama reserves the right fo remove the
child from the school. I understand that under these circumstances I will not be refunded the regis-
fration fee or the tuition for the current trimester.

5. Spotlight School of Drama reserves the right to cancel or change classes, days, and times.

6. | acknowledge Spotlight School of Drama’s right to charge a 830 fee for bounced checks, a $10 fee
for changing classes, and a $20 fee for late pick-up after class.

7. ] understand that every effort will be made to contact me in an emergency. If | cannot be reached,
/ give my consent for the emergency room physician to treat my child or my family.

8. I am committed to bringing the student to classes on a reqular basis so he/she can be fully
involved in presentations and productions.

9.1 am committed to enrolling the student for the entire year.

10. 1 give permission to Spotlight School of Drama to take photos of my child or me for use on the
website or other promotional materials.
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