
KAREN BERNARD SCHOOL OF DANCE - 2021-2022 REGISTRATION FORM

To register:  please complete this registration form and mail/drop off registration form, fee and tuition to 7 McKay Ave.
Non-Refundable Registration Fee $60.00/student. Cash/check accepted.

STUDENT NAME: DOB: Age: Grade:

PARENT NAME:

Phone#: Name:

Address:

Town & Zip Code:

EMAIL:

Emergency#: Name:

Registered Classes:
1 5

2 6

3 7

4 8

Registration Fee: $60.00
TOTAL TUITION: __________________
In the event that the studio will need to close, we will transition to a virtual platform.  Tuition is non-refundable.

The parent of student, signing this release, elects and permits _________________________ to use Karen Bernard School of Dance facilities at his or her own risk
and hereby releases and discharges Karen S. Bernard, her successors, agents and employees, from all liabilities, claims, demands that may be accrued from
personal injuries, property damage, received by said students, resulting from these dance related classes. The undersigned hereby acknowledges and represents
that he/she is of sound mind and over twenty-one years of age.

____________________________________
Signature

Karen Bernard School of Dance COVID-19 Waiver
COVID-19 has been declared a worldwide pandemic by the World Health Organization.  Karen Bernard School of Dance (KBSD) has put in place
preventative measures to reduce the spread of COVID-19; however, KBSD cannot guarantee that you or your child(ren) will not become infected
with COVID-19.  By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child(ren)
and I may be exposed to or infected by COVID-19 by attending KBSD and that such exposure or infection may result in personal injury, illness,
permanent disability, and death. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren)
or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or
my child(ren) may experience in connection with my child(ren)’s participation in KBSD classes. On my behalf, and on behalf of my children, I
hereby release, covenant not to sue, discharge, and hold harmless KBSD, its employees, and representatives, of and from the Claims, including
all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release
includes any Claims based on the actions, omissions, or negligence of KBSD, its employees, agents, and representatives, whether a COVID-19
infection occurs before, during, or after participation in any KBSD class or activity.

__________________________________________ _____________________________________________
Date Parent Signature

*** Each individual student must have a completed & signed Registration Form and COVID waiver to attend classes.


