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New England Academy of Dance Liability Release 
 
 
Agreement and Release from Liability 
 
1. The CUSTOMER acknowledges that I have voluntarily elected to engage in dance activities at the premises 
owned by the Harmony Fellowcraft Club located at 231 Main Street, New Canaan, Connecticut and Studio 

North located at 71 Main Street, New Canaan, Connecticut (the “Facilities.”) 
 
2. I AM AWARE THAT DANCE MAY BE A HAZARDOUS ACTIVITY. I AM VOLUNTARILY PARTICIPATING IN THESE 
ACTIVITES WITH KNOWLEDGE OF THE POTENTIAL DANGER INVOLVED, AND I HEREBY AGREE TO ACCEPT ANY 
AND ALL RISKS OF INJURY OR DEATH. 

 

3. As consideration for being permitted by NEW ENGLAND ACADEMY OF DANCE to participate in these 
activities and to use the Facilities, I agree to I, my heirs, successors, assigns, guardians and legal 
representatives (a) will not make a claim or demand against, sue or attack the property of New England 
Academy of Dance or their affiliates for personal injury, death of loss, theft or damage of personal property 
resulting from my use of activities at the Facilities, and (b) release the New England Academy of Dance from 

any and all actions, claims, or demands that I/we may now have or may hereafter have resulting from such use 
of activities. 
 
I do hereby consent and agree that New England Academy of Dance and New England Dance Theater, its 
employees, or agents have the right to take photographs, videotape, or digital recordings of me and to use 

these in all media, now or hereafter known, and exclusively for the purpose of publicity and advertising. I 
further consent that my name and identity may be revealed therein or by descriptive text or commentary. 
 
I do hereby release to New England Academy of Dance and New England Dance Theater, its agents, and 
employees all rights to exhibit this work in print and electronic form publicly or privately. I waive any rights, 

claims, or interest I may have to control the use of my identity or likeness in whatever media used. 
I understand that there will be no financial or other remuneration for recording me, either for initial or 
subsequent transmission or playback. 
 

By registering for a class with the New England Academy of Dance you agree to the following: 

To be responsible for your (or your child's) safety by warming up adequately, not dancing while injured, by 
wearing appropriate dancewear during class, and wearing personal protective equipment as directed. 
To give New England Academy of Dance permission to seek emergency and medical care on your (or your 
child's) behalf in the event of a life-threatening situation or injury. 
To release New England Academy of Dance from liability should you (or your child) be injured while on 
premises. 

 

To release New England Academy of Dance from liability should you (or your child) become sick or potentially 
exposed to illness or live virus or germ while on premises.  
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To have photographs or video of you (or your child) taken and used for archival and promotional purposes 
with the understanding that you will not be compensated for any use of images. 
 
Payment and Refund Policy 
 

To adhere to all enrollment, payment and withdrawal policies, as follows. Enrollment in classes is for a full 
year. 1/2 Payment for the full year is due when you register for a class for a semester. If you withdraw from a 
class prior to the start of the semester you will be issued a full refund minus a $40 administrative fee. If you 
withdraw once the class has begun, you will not be entitled to any refund; however, you will not be charged 
for the following semester. To withdraw: please call or email the office and notify them of your intentions.  

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS 
IS A RELEASE OF LIABILITY AND ACCEPTING ITS TERMS IS OF MY OWN FREE WILL. 

 
 
Name (Print):____________________________________________ 
 
 
Name (Of guardian if applicable):___________________________________________ 
 
 
Signature:____________________________________________________________ Date:_______________________ 


