APSD Waiver and Release 2020
As the legal parent or guardian, I acknowledge that I have taken the responsibility to carefully read and follow the rules and
policies below. I understand that Ann Parsley School of Dance (APSD) does not give credit and/or refunds for class(es) missed
due to holiday, vacation, illness, pandemics, weather, etc. I have read and understand all the policies listed on the policy page
of the APSD website.
I further understand that there are specific risks of physical or property damages, losses, or injury that may result from my or
my child's participation with APSD, virtually or otherwise, and I voluntarily assume the risks associated with such participation. I
release and hold harmless Ann Parsley School of Dance (APSD) and its owners and operators from any and all liability, claims,
demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may
be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and
supervision of APSD and its owners and operators or in route to or from any of said premises. I understand that this release
includes both physical and virtual classes.
I also allow APSD to use photos and or videos for any advertising or publications. I have read and agree to follow APSD
Studio Policies.
COVID-19 Waiver
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. The state of
medical knowledge is evolving, but the virus is believed to spread from person-to-person contact and/or by contact with
contaminated surfaces and objects, and even possibly in the air. The exact methods of spread and contraction are unknown,
and research is evolving.
Though Ann Parsley School of Dance (APSD) is taking every safety precaution, APSD cannot prevent you [or your child(ren)]
from becoming exposed to, contracting, or spreading COVID-19 while utilizing APSD’s services or premises. It is not possible
to prevent against the presence of the disease. Therefore, if you choose to utilize APSD’s services and/or enter onto APSD’s
premises you may be exposing yourself to and/or increasing your risk of contracting or spreading COVID-19.
I have read and understood the above warning concerning COVID-19. I hereby choose to accept the risk of contracting
COVID-19 for myself and/or my children in order to utilize APSD’s services and enter APSD’s premises. These services are of
such value to me [and/or to my children,] that I accept the risk of being exposed to, contracting, and/or spreading COVID-19
in order to utilize APSD’s services and premises.
I understand that should the studio need to close for a period of time due to government regulations regarding the virus, all
classes will move online and tuition will remain the same.
Emergency
In the event of a serious accident or illness, I request that a representative of the dance studio contact me. If I cannot be
reached, I request that contact is made with the physician named and their instructions be followed in the treatment of my
child. If the emergency is such that immediate medical care is necessary, I authorize the dance studio to transport my child to
the hospital for emergency care. The hospital agents, or a licensed physician, may administer such emergency treatment as
they deem necessary under the circumstances.
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