
 R Studio of Performing Arts Registration Form 
(One Form Per Student) 

Returning Students - Need only to indicate any updated information accordingly, and sign the 
2022/2023 liability, publicity and COVID-19 Waivers 

Student Name_______________________________________________________________ 

Age and Date of Birth_________________________________________________________ 

Address_____________________________________________________________________ 

______________________________________________________________________________ 

Years of Dance/Musical Theatre Studied_________________________________________ 

Please Indicate any Medical Conditions, Allergies or Injury’s _________________________ 

______________________________________________________________________________ 

Parent(s)/Legal Guardian(s)Name______________________________________________ 

Primary Phone________________________________________________________________ 

Secondary Phone_____________________________________________________________ 

Email Address________________________________________________________________ 

Emergency Contact___________________________________________________________ 

Phone_______________________________________________________________________ 
Please indicate each class, workshop, or Show  you or your child are registering for 

————————————————————————————————————
————————————————————————————————————
———————————————————————————————————— 



Liability Waiver and Acknowledgement of Risk 

————————————————————————————— 

I understand and agree that even though Company R Performing Arts including R Studio of 
Performing Arts, the Ekklesia Dance Theatre Company (EDTC) and Character Appearances 
by Christina (CABC) will take every measure to create a safe environment for all students and 
guests on the property, participating in any performing arts activity, dance class, workshop, 
rehearsal or performance creates the possibility of physical injury or even death. I voluntarily 
agree, therefore, to assume all risks and responsibility for any such injury or accident, which 
might occur to me, my child, or anyone accompanying me during any activity of Company R 
Performing Arts including, R Studio of Performing Arts, EDTC or CABC. I also exempt, 
release, and indemnify Company R Performing Arts including, R Studio of Performing Arts, 
EDTC, and CABC, its owners, employees, private contractors, volunteers, assistants, guest 
artist, and or students from any and all liability claims, demands, or cause of action 
whatsoever from any damage, loss, injury, or death to me, my child, anyone accompanying me 
or to my property which may arise out of or in connection with participation in any classes or 
activities conducted by Company R Performing Arts including, R Studio of Performing Arts, 
EDTC, or CABC. I further hereby voluntarily agree to waive my rights and that of my heirs 
and assigns to hold Company R Performing Arts including, R Studio of Performing Arts, 
EDTC, and CABC its owners, employees, private contractors, volunteers, assistants, guest 
artist, and or students liable for such damage, loss, injury, or death. I understand that I 
should be aware of my physical limitations and agree not to exceed them. If I am signing this 
waiver for my child/children, I certify that I am the legal parent or guardian and I have the right 
to waive these rights.  

I have read, and understand and agree to be bound by the above statement  

Name ______________________________________________________________ 

Signature __________________________________________________________ 

Name of Student____________________________________________________ 

Date___________________________________ 



Publicity Release  
———————————————————————— 

I grant Company R Performing Arts including, R Studio of 
Performing Arts, the Ekklesia Dance Theatre Company, 
and Character Appearances by Christina the permission 
to use photos and videos of students for publicity 
purposes.  
(Student names will not be made public.) 

Name____________________________________________ 

Signature_________________________________________ 

Student Name_____________________________________ 

Date______________________________________________ 



Coronavirus/COVID-19  
 Liability Waiver and Assumption of the Risk 

———————————————————————— 
COVID-19 has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is 
believed to spread mainly from person - to - person contact. As a result, federal, state, and local governments and federal and 

state health agencies recommend social distancing and have, in many locations, prohibited the congregation of groups of 
people.  

Company R Performing Arts including, R Studio of Performing Arts, the Ekklesia Dance Theatre Company (EDTC) and 
Character Appearances by Christina (CABC) has put in place preventative measures to reduce the spread of COVID-19; 

however, they cannot guarantee that you, your child, or anyone accompanying you will not become infected with COVID-19. 
Further, participating in any program, activity or event with Company R Performing Arts including, R Studio of Performing Arts, 

EDTC, or CABC could increase your risk and your child’s risk of contracting COVID-19.  

I acknowledge and understand that Company R Performing Arts including, R Studio of Performing Arts, EDTC, CABC, its 
owners, employees, private contractors, volunteers, and assistants, are taking every measure to ensure a safe environment for 
everyone and are in compliance with the current state regulations for the restore Illinois plan. I acknowledge and understand that 
Company R Performing Arts including, R Studio of Performing Arts, EDTC, CABC, its owners, employees, private contractors, 
volunteers, or assistants may or may not wear a mask at the program, activity or event, at their own discretion. I acknowledge and 
understand that if any of CABC’s owners, employees, private contractors, volunteers, and assistants are experiencing any 
symptoms or have knowledge that they may have been exposed to the COVID-19 virus they will remain at home and not 
participate in or host any work related events by R Studio of Performing Arts, EDTC, or CABC, for the safety of themselves and 
others! I agree that if myself, my child or any family member is experiencing any symptoms or if I have knowledge that myself, my 
child, or a family member may have been exposed to the coronavirus, I will not send my child to the program, activity, or event for 
the safety of everyone involved! I understand and acknowledge if at anytime during the program, activity, or event my child is 
experiencing symptoms I will be notified and must pick he or she up immediately. 

I hereby voluntarily agree to waive, hold harmless and indemnify Company R Performing Arts including, R Studio of Performing 
Arts, EDTC, CABC and its trustees, agents, volunteers and employees from any and all claims, demands, damages and causes 
of action of any nature whatsoever arising out of ordinary negligence which I, my heirs, my assigns or successors may have 
against them for, on account of, or by reason of my participation in the above activities. By signing this agreement, I understand 
and acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child, myself, or any guest of mine 
at the program, activity, or event with Company R Performing Arts including, R Studio of Performing Arts, EDTC, or CABC may 
be exposed to or infected by COVID-19 and that such exposure may result in injury, illness, permanent disability, and death. I 
understand and acknowledge that the risk of becoming exposed to or infected by COVID-19 at the program, activity, or event 
may result from the actions, omissions, or negligence of myself and others, including, but not limited to Company R Performing 
Arts including, R Studio of Performing Arts, EDTC, CABC, its owners, employees, private contractors, volunteers, assistants, 
students, and their families.  

Name_________________________________________________________________________ 

Signature ______________________________Date__________________________________ 

Childs Name__________________________________________________________________




