
Liability Waiver and Photo Release

Student’s Name: Birthdate:

_______________________________________ ______________________________________

Address: City, State: Zip Code:

___________________________________        _____________________        ____________________

Phone number: Email:

___________________________            ___________________________________________________

Any allergies or special needs (circle one)? Yes No If yes, please explain:

____________________________________________________________________________________

In case of an emergency, please contact:

Name: __________________________________        Phone Number: ___________________________

How did you hear about us?

____________________________________________________________________________________

**Signature Required on Page 3 Prior to Attending Classes**

Hunter Dance Center, LLC and anyone else involved in the operations of the studio's premises, including
but not limited to, instructors, visiting faculty and staff are hereinafter referred to as "HDC".

In Good Health:
I certify that the registered student is in good health and capable of participating in classes. I hereby
release Hunter Dance Center (HDC), its agents and employees, from all liability for personal injury, illness
or property loss or damage.

Photo Release:
I agree to allow HDC to take photographs of the registered student and the registered student's class for
archival purposes and studio promotional use (names will be withheld).
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Covid-19 Exposure & Response Policy:

We continue to ask that students monitor for Covid symptoms and refrain from attending class when:

● any symptoms are present;
● for 5 days, when you are unvaccinated and have been directly exposed to a Covid-19 positive

individual. Direct exposure is defined as unmasked exposure for 15 minutes or more.

HDC is following current CDC recommendations for quarantine and isolation.

For access to CDC’s new quarantine and isolation calculator click here:
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#

If you test positive for Covid-19 or have symptoms (regardless of vaccination status),

● you must stay home and isolate for at least 5 full days from first day of symptoms or positive test
(if asymptomatic).

● If you have symptoms, you must isolate for the 5 days AND be fever and symptom free for at
least 48 hours before returning.

If you had close contact with someone with COVID-19 and you are in one of the following groups,
you do not need to quarantine, but we do ask that you wear your mask at the studio:

● You are up to date with your COVID-19 vaccines;
● You had confirmed COVID-19 within the last 90 days (meaning you tested positive using a viral

test).

HDC will be adhering to the following enhanced procedures to prevent the spread of COVID-19.

Our instructors and staff will…

● Clean/Disinfect frequently touched surfaces thoroughly and at regular intervals.
● Wash/Sanitize our hands before and after each session.
● Provide sanitizers in the reception area and other locations within the premises.

We are requesting that each of our students, please…

● Self-check their temperatures and refrain from entering the studio with fever of any kind.
● Use the hand sanitizer before entering and while exiting the studio.
● Carry their own bottle of drinking water and refrain from eating on premises except in designated,

isolated eating areas.

By signing this waiver, I agree to each statement above and release HDC from any and all liability for the
unintentional exposure or harm due to COVID-19.

HDC agrees to abide by these standards and affirms the same.
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This application must be signed for admission. I certify that the above student is in good health and
capable of participating in classes. I hereby release Hunter Dance Center (HDC), its agents and
employees, from all liability for personal injury, illness, or property damage. I agree to allow HDC to
take photographs of my child or my child’s class for archival purposes and studio promotional use
(names will be withheld).

Student Name (Printed)
*If student is under 18, please also print parent/guardian name*

____________________________________________________________________________________

Signature: Date:

____________________________________________________________________________________
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