
Sharing	  the	  Arts	  	  -	  Spring	  2020	  
Sharing	  the	  Arts	  is	  a	  501©3	  non-‐profit	  performing	  arts	  program	  for	  individuals	  with	  mild	  to	  moderate	  special	  needs.	  The	  
mission	  is	  to	  enhance	  the	  lives	  of	  individuals	  with	  special	  needs	  through	  the	  performing	  arts.	  	  
	  

	  Sharing	  the	  Arts	  is	  pleased	  to	  announce	  class	  offerings	  will	  be	  held	  at:	  
	  

1	  Gym	  4	  All	  
10	  Franklin	  Turnpike	  

Waldwick,	  NJ	  
In	  addition	  kindly	  email	  info@sharingthearts.com	  to	  secure	  your	  spot	  asap,	  stating	  you	  will	  be	  registering	  your	  child.	  	  	  

Spots	  are	  limited.	  	  Any	  questions	  call	  201-‐689-‐2397	  or	  info@sharingthearts.com	  	   www.sharingthearts.org	  
	  

Tuition	  is	  $200	  per	  course.	  	  All	  Classes	  held	  on	  Saturdays.	  	  	  
	  	  	  	  	  	  	  January	  4,	  11,	  25	  
February	  1,	  8,	  22,	  29	  
March	  7,	  14,	  21,	  28	  
April	  4,	  18,	  25	  

	  
Schedule	  

	  	  	  	  	  	  	  Course	  #	   	  	  	  	  	  	  	  Time	   	   	  	  	  	  	  	  	  	  	  	  Class	  	   	   Age	  
1	   10:00	  –	  10:45	  am	   Hip-‐Hop/Jazz	   Ages	  7	  –	  11	  	  
2	   10:45	  –	  11:45	  am	   Hip-‐Hop/Jazz/Ballet	   Ages	  12	  –	  teen/young	  adult	  	  

	  
Make	  check	  payable	  to	  Sharing	  the	  Arts	  and	  mail	  to:	  Sharing	  the	  Arts,	  PO	  Box	  43,	  Ridgewood	  NJ	  07451-‐0043	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
Name	  of	  Student_________________________________________________________________	  Age________	  	  Class	  ___________	  
	  
Name	  of	  Parent(s)/Guardian(s)	  ________________________________________________________________________________	  
	  
Home	  Address	  ___________________________________________________________________________________________________	  
	  
Home	  Phone	  ___________________________	  Cell	  Phone	  _____________________________________________________________	  	  
	  
E-‐mail	  Address	  ___________________________________________________________________________________________________	  
	  
Recognizing	  that	  dance	  is	  an	  endeavor	  that	  may	  involve	  the	  risk	  of	  physical	  injury,	  and	  that	  any	  risk	  of	  physical	  injury	  may	  be	  
heightened	  due	  to	  the	  special	  needs	  of	  my	  child,	  and	  in	  consideration	  for	  Sharing	  the	  Arts	  accepting	  my	  child	  in	  its	  performing	  
arts	  program,	  I	  hereby	  release,	  waive,	  and	  forever	  discharge	  all	  rights	  and	  claims	  against	  Sharing	  the	  Arts	  and	  its	  officers,	  
agents,	  employees,	  representatives,	  and	  successors	  arising	  out	  of	  any	  injury	  sustained	  by	  my	  child	  during	  instruction	  and	  
dance	  on	  the	  premises,	  whether	  or	  not	  such	  injury	  results	  from	  the	  negligence	  of	  Sharing	  the	  Arts.	  Further,	  if	  I	  am	  not	  present	  
in	  the	  event	  of	  an	  injury	  to	  my	  child,	  and	  if	  Sharing	  the	  Arts	  is	  unable	  to	  contact	  me,	  I	  authorize	  Sharing	  the	  Arts	  to	  seek	  
medical	  assistance	  as	  they	  deem	  appropriate.	  I	  will	  provide	  Sharing	  the	  Arts	  with	  a	  phone	  number	  where	  I	  may	  be	  reached	  
during	  the	  time	  my	  child	  is	  on	  the	  premises,	  and	  I	  will	  pick	  up	  my	  child	  promptly	  upon	  completion	  of	  the	  session	  my	  child	  is	  
attending.	  I	  understand	  and	  acknowledge	  that	  my	  child	  is	  voluntarily	  participating	  in	  this	  activity	  and	  I	  hereby	  assume	  and	  
accept	  all	  risks.	  I	  represent	  to	  Sharing	  the	  Arts	  that	  my	  child	  is	  physically	  and	  medically	  ft	  to	  participate	  in	  this	  activity.	  
	  
Parent/Guardian	  Signature/Date_________________________________________________________________________	  
	  
I	  give	  permission	  for	  my	  child	  to	  be	  photographed	  during	  class,	  which	  may	  be	  published	  in	  magazine/newspaper	  articles	  or	  
advertisements,	  brochures,	  newsletters	  and	  other	  marketing	  materials.	  
Parent/guardian	  Signature/Date	  _______________________________________________________________________________	  


