
Mays	Landing	Dance	Works	
6090	Danenhauer	Ln	-	Suite	6	-	Mays	Landing	-	NJ	-	08330	

!
REGISTRATION		2020-21	

						
Class	Request(s)	
	 	 	 	 	 	 	 	

!
	 Please	Initial		
the	following	information	below	

!
Photographs	
I	understand/allow:	______________	
I	hereby	grant	MLDW,	LLC	permission	to	copyright	and	use	photographs/videos	taken	at	the	studio	of	the	minor	designated	above	in	any	
manner	or	form	for	any	purpose	lawful	at	any	time.	I	waive	any	right	that	I	may	have	to	inspect	or	approve	the	Linished	product	or	written	
copy,	that	may	be	used	in	conjunction	therewith,	or	the	use	to	which	it	may	be	applied.	I	will	give	written	notice	if	I	‘d	like	my	child’s	picture	
to	be	taken	off	of	the	website/Llyers.				
	 	 	 	 	 	 														I	DO	NOT	WISH	TO	HAVE	MY	PHOTOGRAPHS	TO	BE	USED:	________	!
Registration/Tuition	Policy	
I	understand:	______________	
• The	registration	fee,	all	tuition	&	costume	fees	are	non-refundable			
• Tuition	is	due	the	1st	week	of	the	month	(9	equal	payments,	September	2019	-	May	2020),		not	the	end	of	the	month	
• I	will	be	charged	a	$10	late	fee	if	I	make	tuition	payments	after	the	10th	day	of	the	month		
• If	I	have	any	hardships	for	paying	tuition,	I	will	notify	the	Director	&	make	a	payment	plan	
• Returned	check	fee	is	$15	from	MLDW	and	a	separate	fee	from	your	bank	
• If	I	am	more	than	30	days	late	in	tuition,	I	will	be	dismissed	from	MLDW	

Student	Name:																																																																															How	did	you	hear	about	us?																																																																																									

Date	of	Birth:																																																																																	Age:																																																															Grade:	

Student	Address:				

BOTH	Parent/Guardian	Name(s):																																																		
																																																																															

Parent/Guardian	Cell	Phone:																																																										Alternate	Phone:

Previous	Dance	Experience:																																																											Where:																										

*	Our	main	form	of	communication...is	EMAIL...please	print	clearly:			
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!
Monthly	Tuition	Rate:_______________	
Registration:			

	 $40	August	-	October	

	 $10	Added	Sibling	

	 $45	November-December	



!
Code	of	Conduct	
I	understand:	______________	!
• MLDW	is	a	family	atmosphere,	no	use	of	inappropriate	language	in	the	lobby	areas/parking	lot/studio	
• Respect	my	fellow	parents,	teachers	and	children	
• Will	not	engage	in	gossip,	liable	or	slander	towards	MLDW	(including	staff	&	students)	via	spoken	word,	email,	twitter,	
Instagram,	Facebook	or	any	internet	forums	or	you	will	be	dismissed	from	MLDW	without	warning	 	 	 	
	 	!

Coronavirus/COVID	19	
I	understand:	______________	!
• I	acknowledge	the	contagious	nature	of	the	Coronavirus/COVID-19	and	that	the	CDC	and	many	other	public	health	
authorities	still	recommend	practicing	social	distancing.																																																																																																																				

• I	further	acknowledge	that	MLDW	LLC	has	put	in	place	preventative	measures	to	reduce	the	spread	of	the	Coronavirus/
COVID-19.		

• I	further	acknowledge	that	MLDW	LLC	can	not	guarantee	that	I	will	not	become	infected	with	the	Coronavirus/	Covid-19.		

• I	understand	that	the	risk	of	becoming	exposed	to	and/or	infected	by	the	Coronavirus/COVID-19	may	result	from	the	actions,	
omissions,	or	negligence	of	myself	and	others,	including,	but	not	limited	to,	dance	staff,	and	other	dance	students	and	their	
families.		

• I	voluntarily	seek	dance	lessons	provided	by	MLDW	LLC	and	acknowledge	that	I	am	increasing	my	risk	to	exposure	to	the	
Coronavirus/COVID-19.	I	acknowledge	that	I	must	comply	with	all	set	procedures	to	reduce	the	spread	while	attending	
classes.		

• I	am	not	experiencing	any	symptom	of	illness	such	as	cough,	shortness	of	breath	or	difLiculty	breathing,	fever,	chills,	repeated	
shaking	with	chills,	muscle	pain,	headache,	sore	throat,	or	new	loss	of	taste	or	smell.		

• I	have	not	traveled	internationally	within	the	last	14	days.	

• 	I	have	not	traveled	to	a	highly	impacted	area	within	the	United	States	of	America	in	the	last	14	days	and	will	immediately	
notify	MLDW	LLC	if	I	plan	to.	

• I	do	not	believe	I	have	been	exposed	to	someone	with	a	suspected	and/or	conLirmed	case	of	the	Coronavirus/	COVID-19.	

• 	I	have	not	been	diagnosed	with	Coronavirus/Covid-19	and	not	yet	cleared	as	non	contagious	by	state	or	local	public	health	
authorities.	

• I	am	following	all	CDC	recommended	guidelines	as	much	as	possible	and	limiting	my	exposure	to	the	Coronavirus/COVID-19.		

!
Thank you! 
!
!
!
!

!
!
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MLDW,	LLC	aka	Mays	Landing	Dance	Works  
Release	and	Waiver	of	Liability	and	Indemnity	Agreement		(read	carefully)																				

In	consideration	of	being	permitted	to	participate	in	any	way	in	Mays	Landing	Dance	Works	indicated	below	and/or	being	
permitted	to	enter	for	any	purpose	any	restricted	area	(here	in	deLined	as	any	area	where	in	admittance	to	the	general	public	is	
prohibited),	the	participants	(over	age	18),	parent	and/or	legal	guardian	(of	the	minor	participant,	under	age	18)	below	agree:	!
1.	The	participant,	parent	and/or	legal	guardian,	will	instruct,	that	prior	to	participating	in	the	below	dance	activity	or	event,	
he	or	she	should	inspect	the	facilities	and	equipment	to	be	used,	and	if	he	or	she	believes	anything	is	unsafe,	the	participant	
should	immediately	advise	the	director	and/or	owners	of	such	condition	and	refuse	to	participate.	I	understand	and	agreed	
that,	if	at	any	time,	I	feel	anything	to	be	UNSAFE,	I	will	immediately	take	all	precautions	to	avoid	the	unsafe	area	and	REFUSE	
TO	PARTICIPATE	further.	!
2.	I/WE	fully	understand	and	acknowledge	that: 
(a)	There	are	risks	and	dangers	associated	with	participation	in	Dance	events	and	activities	which	could	result	in	bodily	injury	
partial	and/or	total	disability,	paralysis	and	death.  
(b)	The	social	and	economic	losses	and/or	damages,	which	could	result	from	these	risks	and	dangers	described	above,	could	
be	severe.  
(c)	These	risks	and	dangers	may	be	caused	by	the	action,	inaction	or	negligence	of	the	participant	or	the	action,	inaction	or	
negligence	of	others,	including,	but	not	limited	to,	the	Releasees	named	below.(d)	There	may	be	other	risks	not	known	to	us	or	
are	not	reasonably	foreseeable	at	this	time.	!
3.	I/WE	accept	and	assume	such	risks	and	responsibility	for	the	losses	and/or	damages	following	such	injury,	disability,	
paralysis	or	death,	however	caused	and	whether	caused	in	whole	or	in	part	by	the	negligence	of	the	Releasees	named	below. 
 

4.	I/WE	HEREBY	RELEASE,	WAIVE,	DISCHARGE	AND	COVENANT	NOT	TO	SUE	Mays	Landing	Dance	Works	used	by	the	
participant,	including	its	owners,	managers,	promoters,	lessees	of	premises	used	to	conduct	the	dance	event	or	program,	
premises	and	event	inspectors,	underwriters,	consultants	and	others	who	give	recommendations,	directions,	or	instructions	to	
engage	in	risk	evaluation	or	loss	control	activities	regarding	the	dance	facility	or	events	held	at	such	facility	and	each	of	them,	
their	directors,	ofLicers,	agents,	employees,	all	for	the	purposes	herein	referred	to	as	“Releasee”...FROM	ALL	LIABILITY	TO	THE	
UNDERSIGNED,	my/our	personal	representatives,	assigns,	executors,	heirs	and	next	to	kin	FOR	ANY	AND	ALL	CLAIMS,	
DEMANDS,	LOSSES	OR	DAMAGES	AND	ANY	CLAIMS	OR	DEMANDS	THEREFORE	ON	ACCOUNT	OF	ANY	INJURY,	INCLUDING	
BUT	NOT	LIMITED	TO	THE	DEATH	OF	THE	PARTICIPANT	OR	DAMAGE	TO	PROPERTY,	ARISING	OUT	OF	OR	RELATING	TO	THE	
EVENT(S)	CAUSED	OR	ALLEGED	TO	BE	CAUSED	IN	WHOLE	OR	IN	PART	BY	THE	NEGLIGENCE	OF	THE	RELEASEE	OR	
OTHERWISE.	!
5.	I/WE	HEREBY	acknowledge	that	THE	ACTIVITIES	OF	THE	EVENT(S)	ARE	VERY	DANGEROUS	and	involve	the	risk	of	serious	
injury	and/or	death	and/or	property	damage.	Each	of	THE	UNDERSIGNED	also	expressly	acknowledges	that	INJURIES	
RECEIVED	MAY	BE	COMPOUNDED	OR	INCREASED	BY	NEGLIGENT	RESCUE	OPERATIONS	OR	PROCEDURES	OF	THE	
RELEASEES.	!
6.	EACH	OF	THE	UNDERSIGNED	further	expressly	agrees	that	the	foregoing	release,	waiver,	and	indemnity	agreement	is	
intended	to	be	as	broad	and	inclusive	as	is	permitted	by	the	law	of	the	Province	or	State	in	which	the	event	is	conducted	and	
that	if	any	portion	is	held	invalid,	it	is	agreed	that	the	balance	shall,	notwithstanding	continue	in	full	legal	force	and	effect.	!
7.	On	behalf	of	the	participant	and	individually,	the	undersigned	partner(s)	and/or	legal	guardian(s)	for	the	minor	participant	
executes	this	Waiver	and	Release.	If,	despite	this	release,	the	participant	makes	a	claim	against	any	of	the	Releasees,	the	
parent(s)	and/or	legal	guardian(s)	will	reimburse	the	Releasee	for	any	money	which	they	have	paid	to	the	participant,	or	on	
his	behalf,	and	hold	them	harmless.		!
I	HAVE	READ	THIS	RELEASE	AND	WAIVER	OF	LIABILITY,	ASSUMPTION	OF	RISK	AND	INDEMNITY	AGREEMENT,	FULLY	
UNDERSTAND	ITS	TERMS,	UNDERSTAND	THAT	I	HAVE	GIVEN	UP	SUBSTANTIAL	RIGHTS	BY	SIGNING	IT,	AND	HAVE	SIGNED	IT	
FREELY	AND	VOLUNTARILY	WITHOUT	ANY	INDUCEMENT,	ASSURANCE,	OR	GUARANTEE	BEING	MADE	TO	ME	AND	INTEND	
MY	SIGNATURE	TO	BE	COMPLETE	AND	UNCONDITIONAL	RELEASE	OF	ALL	LIABILITY	TO	THE	GREATEST	EXTENT	ALLOWED	
BY	LAW.																																																																																

Facility:	Mays	Landing	Dance	Works !
Parent	or	Guardian	Signature	(if	minor)	_____________________________________________________________Date________________________________	
Printed	Name	of	Participant	(of	minor)	___________________________________________________________________________________________________  
Address	of	Participant	______________________________________________________________________________________________________________________  !
Signature	of	Participant	(over	age	18)	________________________________________________________________Date_______________________________  
Printed	Name	of	Participant	(over	age	18)	_______________________________________________________________________________________________  
Address	of	Participant	_____________________________________________________________________________________________________________________	!

Received	by	________________________________________________________Registrar	Signature	Printed	Name	Member	#	Region	on	File	Date
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