S Garden City Dance Studio S'c

Session:

Summer

Fall (circle one)

Today's Date

Parents Last Name:

Family Information

Child's Last Name (lf different)

Street Address: Town: Zip:
Home Phone: ( ) Work Phone: ( )
Primary Email: 2nd-Email:
Mothers' Name: Cell Phone #:( )
Fathers' Name: Cell Phone #:( )
How Did You Hear About Us?: Student's Phone: ()
What studios have you attended other than GCDS?
Number of years at that studio What genres
Who other than parent may be responsible for tuition
Emergency Contact Name: Phone#
STUDENT INFORMATION
Student1  Age as of Sept 1st Student2  Age as of Sept 1st Student3  Age as of Sept 1st
Name: Name: Name:
Date of Birth: Date of Birth: Date of Birth:
School & Grade: School & Grade: School & Grade:
This is your year at GCDS  [This is your year at GCDS  |This is your year at GCDS
Medical Comments: Medical Comments: Medical Comments:
Classes Classes Classes
1. Day Time: 1. Day Time: 1. Day Time:
Class: Class: Class:
Teacher Teacher Teacher
2. Day Time: 2. Day Time: 2. Day Time:
Class: Class: Class:
Teacher Teacher Teacher
Office Use only: Phone: Person: Mail: Email/Fax: Other:
b Paid: Method: Amount: Cash #/Check# Charge Amex/Visa/MC/DISC #
[ Policy [ Payment Schedule [T] Confirmation [J Counted [CJ Posted to Computer [OPhoto Release  [JRemind




PHOTO RELEASE FORM

Release: | hereby grant Garden City Dance Studio, Inc. and its respective licensees, successors, affiliates, and
assigns permission to use and reproduce any images of my child (children) in any format whatsoever for
promotional purposes including but not limited to marketig, advertising publicity, print materials, social
media, websites, and internet advertising. Said images are the property of Garden City Dance Studio, Inc. and
no compensation whatsoever is paid for the use thereof. | agree to fully indemnify, hold harmless and release
all claims against Garden City Dance Studio, Inc. in relation to said name and images.

Minors: Garden City Dance Studio, Inc. is not responsible for minors left in the lobby. Please do not leave
minors unattended and do not leave the waiting area during your child's class for ages 4 and younger.

INJURY WAIVER AND GENERAL RELEASE FORM

By signing your name below as a participant, and/or parent/ legal guardian of a student at Garden City Dance
Studio and Dance Boutique Ltd., you acknowledge that participation in our programs may expose you to a
possibility of personal injury. You, being fully aware that attending dance class or other related activities at
the studio, exposes you to a possible risk of personal injury, hereby releasing Garden City Dance Studio, and
its officers, directors, employees, agents, consultants, independent contractors and affiliates from any and all
liability from property damage, personal injuries, or other claims arising from or in connection with your

participation n the program including claims that are know and unknown, foreseen and unforeseen, future
or contingent.

You acknowledge that you have read and fully understand the injury waiver and General Release Form. This

agreement shall be binding on you, your spouse, your children, legal representatives, heirs, successors and
assigns.

Student's names: (Please print first and last name)

| hereby affirm that 1 am the parent and/or legal guardian of the aforementioned minors. | have read,
understand and agree to the above terms and conditions.

Print parent's name



Garden City Dance Studio
269 Nassau Boulevard
Garden City South, NY 11530

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK; AND INDEMNITY AGREEMENT ("AGREEMENT")

| represent that | understand the nature ofthis activity and that | am qualified, in good health and in proper physical condition to participate

in such activity. | acknowledge that if | believe event conditions are unsafe or | am unable to safely perform any activity, | will inmediately
discontinue participation in the activity.

| fully acknowledge, understand, appreciate and agree, that this activity involves risks of serious bodily injury, including permanent
disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participating in the event, the
conditions in which the event takes place, or the negligence of the Releasees named below; and that there may be other risks either not

known to me or not readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, cost, and
damages | incur as a result of my participation in the activity.

| further acknowledge, understand, appreciate and agree that my participation may result in possible exposure to and illness from
infectious diseases, including, but not limited to, MRSA, Influenza, and COVID-19. While particular rules and personal discipline may
reduce this risk, the risk of serious illness and death does exist. | knowingly and freely assume all such risks, both known and unknown,
even if arising from the negligence of the releasees or others, and assume full responsibility for my participation and exposure.

| hereby release, discharge, and covenant notto sue your business, it's administrators, directors, agents, officers, volunteers, employees,
contractors, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of the premises on which the activity
takes place, (each considered one of the "RELEASEES" herein) from all liability, claims, demands, losses, damages, on my account
caused or alleged to be caused In whole or in party by the negligence of the RELEASEES or otherwise, including negligent rescue
operations and further agree that if, despite this release, waiver of liability, and assumption of risk, | or anyone on my behalf, makes a

claim against any of the RELEASEES, | will indemnify, defend, and hold harmless each of the RELEASEES from any loss, liability,
damage, or cost, which any may incur as the result of such a claim.

| have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, and | understand
that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and
intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law. | agree that if any portion of this
Agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and effect.

Printed name of participant(s)

PARENTAL CONSENT |, hereby covenant and promise that | am the minor's parent and/or legal guardian, and on behalf of myself and
the minor, understand the nature of the above referenced activities and the minor's experience and capabilities and believe the minor to
be qualified to participate in such activity. | further understand the risk of exposure to injury and/or infectious diseases, for myself and my
child, as a participant, spectator at events, classes or our presence at the facility. | hereby release, discharge, covenant not to sue and
AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS each of the RELEASEES from all liability, claims, demands, losses or
damages on the minor's or my account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or
otherwise, including, but not limited to injury, negligent rescue operations, and/or exposure to infectious diseases and | further agree that
if, despite this release, |, the minor, or anyone on the minor's behalf makes a claim against any of the above RELEASEES, | WILL
DEFEND, INDEMNIFY, AND HOLD HARMLESS each of the RELEASEES from any litigation expenses, attorney fees, loss liability,
damage, or cost which any RELEASEE may incur as the result of any such claim.

Printed Name of ParenULegal Guardian Printed Name of ParenVLegal Guardian

Signature of ParenVLegal Guardian Signature of ParenVLegal Guardian



Garden City Dance Studio

Registration confirmation

We would like to confirm your registration in the following class

________ on ____._ from ____ to____ Teacher __________ Studio#- - --
-------- on----- from.___._ to_.___ Teacher __________ Studio #----
________ on __._.. from----- to---- Teacher________._ Studio#.___

classes begins __ _
You will need to wear the following to class:

Many items below can be purchased at our dance boutique located in our lobby.

Creative Movement/Mom & Me _ _  Pink Leotard, Pink Tights, Pink Ballet Slippers. Prop bag

Little Stars Pre 1 __  Pink Leotard, Pink Tights, Pink Ballet Slippers (fap begins in Nov) Prop bag
Little Stars Pre 1I __  Pink Leotard, Pink Tights, Pink Ballet Slippers, Tan Tap Shoes, Prop bag
Ballet/Tap: __ Black Leotard, Pink Tights, Pink Ballet Slipper, Tan Tap shoes

Ballet / Lyrical Black Leotard, Pink Tights, Pink Ballet Slippers

Jazz/Tap: Black Leotard, Pink Tights, Tan Jazz Shoes, Tan Tap Shoes

Jazz/Ballet: Black Leotard, Pink Tights, Pink Ballet Slippers, Tan Jazz Shoes

Jazz/ Lyrical Black Leotard, Pink tights, Pink Ballet Slippers

Hip Hop: __  Black Hip Hop Sneakers, T-Shirt or Tank Top, Shorts or Leggings (No Jeans)

Aero __ Leotard, Dance Shorts or leggings, Bare Feet, Hair in Bun

Ballet/Pointe: __  Black Leotard, Pink Tights, Pink Ballet Slippers, Hair in a bun

Tap: __  Flat Black Tap Shoes, T-Shirt, Leggings (reacher may suggest heels for advanced students)
Jazz: __ Black Leotard, Tan or black tights, or T-Shirt, Leggings or Dance Shorts, Tan Jazz Shoes
Contemporary / Lyrical _ _ Black Leotard, Tan or Pink Footless or Convertible Tights, Bare Feet

Musical Theater _Black Leotard, Tan or Pink tights, Tan Jazz shoes,

Audition Prep / Voice __  Comfortable clothing, snea;kers

BOYS:

Hip Hop: Sweat pants / Hip-Hop Sneakers /T-Shirt.  Ballet: White t-shirt, black dance pants, black Ballet Slippers,
Tap: Black Tap shoes, t-shirt, loose pants or shorts, Aero, fitted t-shirt, bike shorts. Jazz: Black Jazz shoes, Dance pants, fitted t-shirt

Other




Garden City Dance Studio

Reopening Policies

Arrival Procedure:

oV WwN

Class

Be on time! Punctuality is crucial in order to properly enforce our safety procedures.

Please make an effort to be on time as it is disruptive to the class.

Dancers will enter for their class one at atime. Face coverings are required in the building.

Please make sure dancers do not wear their dance shoes on the street.

Dancers will be temperature scanned and asked to sanitize their hands before entering the classroom.

Dancers will place their water bottles in an individual plastic container which we will provide in the classroom. Please
put your child's initials on the bottle cap.

Procedures:

All students will dance in a 6 x 6' square to ensure social distancing.

There will be no physical contact between dancers at any time.

Any dancer who cannot follow the social distancing and mask wearing guidelines will be asked to leave the building
and continue taking classes via ZOOM.

All students ages 4 and younger will be provided with afree prop kit. If additional kits are required, $12 will be
charged to your account.

The bathroom will be sanitized between uses.

A designated staff member will enforce social distancing as well as frequent cleaning of all high-contact surfaces
throughout our hours of operation.

Dismissal Procedures:

i

Parents/guardians should arrive to the studio on time for dismissal. You must park and wait on the designated
dismissal line in front of the studio and your child will be brought out to you. Children will not be brought out to your
cars. Children cannot sit in the lobby waiting to be picked up. Once again, students who are not picked up on time
will be subject to being moved to ZOOM classes.

At the conclusion of the class, dancers will collect personal items and be released from the studio one at a time.

The lost and found has been removed. Any personal items that are left behind will be discarded at the conclusion of
each evening.

Dancers may only be in the studio when they are attending their registered class. Only dancers taking two
consecutive classes may remain in the studio during the 10-minute cleaning period. All other dancers must leave the
studio immediately at the conclusion of their classes.

Cleaning/Safety Procedures:

)

There will be 10 minutes between each class for staff to sanitize all high-contact surfaces and restrooms.

The entire studio will be sanitized nightly by staff, and air purifiers will be run each night.

There will be a designated staff member tasked with monitoring the safety and cleaning procedure during hours of
operation.

Students will be mandated to keep their cellphones with their personal belongings in the designated plastic container
in the classroom. Parents can call us at 516-292-9453 if your child needs to leave early.

Closing/Safety Procedures:

1K

2

In the event that a Garden City Dance Studio dancer or family member contracts Covid-19, we will refer to the
guidelines put forth by our local officials.

Dancers who test positive for Covid-19 should remain home until they have been cleared by a doctor and must
provide documentation.
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