
 

REGISTRATION AND TUITION 

First and foremost: IF YOU OR YOUR CHILD IS SICK, PLEASE STAY HOME! 

STUDIO SAFETY POLICIES--Covid-19 

Please understand that issued protocols have been a very fluid situation, with rules and 

pronouncements changing on a near daily basis. Our studio is medium size, as our waiting area is very 

small, so social distancing will not be very easy to accomplish. Our class sizes will be limited which 

further tightens the situation. You will be informed about any changes as they occur.  

• Masks must be worn by adults. Regarding children, we leave the masking policy up to the discretion of 

parents. It is encouraged, but some children may have health and emotional issues with masking.  

• If possible, we would like students to be dropped off at the front door. A staff member will take them 

in and place their coats and shoes by the door.  

 • Hand sanitizer will be dispensed upon entering and exiting the building.  

• Dance bags should not be brought in the building, so please have your child wearing their gear upon 

arrival.  

•  Students may NOT bring water bottles. Water bottles may be purchased in the front desk. For the 

younger children, we ask that you have something for your child to drink before entering and then ready 

directly after. 

 • For the students in the one hour and longer classes, or the parents of younger students who are 

comfortable dropping them off, again, a staff member will help them enter and not allow them to exit 

until we see a parent.  

• Regarding scheduling: 15 minutes have been added between classes. The studio has been staggered 

start and stop times. This will limit the number of people in the building at any given time. 

 • Class sizes are limited to 10 plus the teacher. There are marks on the floor that the teachers will be 

having the dancers work in and around, and there will be marks on the ballet barres. 

• We encourage you to register for classes by phone or email. The forms are on the website—fill out and 

email back. You may call with your payment or request that a link for payment be sent. (We will still 

have forms at the desk; you may still do it the old fashioned way if necessary.) 

 

  



 
 

Students’ name_________________________________________ 

Address____________________________________________________________ 

City___________________       zip___________________ 

Home phone________________________________ 

Birthday_________________________   Age_________________ 

Email address___________________________________________________ 

Mother’s name_______________________________ 

phone_____________________ 

Fathers name ________________________________ 

phone_____________________ 

Emergency contact_____________________________________________ 

Phone_____________________________ 

Any medical conditions of which we should be aware 

___________________________________________________________________

___________________________________________________________________ 

 

3117 W. 63rd street 

Chicago IL 60620 

 

  



 
Dance and theatre performance arts 

WAIVER AND REALESE OF LIABILITY FOR DANCE, ACTING, AND PROGRAMS OFFERED 

 

I, _____________________________ hereby agree to the following: 

1. That I am participating in the training programs, exercise and events, Tariakuri dance and 

theatre performing arts offered by Karla Lopez Galvan or alternate instructor during which I will 

receive instructions.  

2. I understand that it is my responsibility to consult with a physician prior to and regarding my 

participating in any Tariakuri dance and theatre performing arts program. I represent and 

warrant that I am physically fit and have no medical condition that would prevent my full 

participation in this class. 

3. In consideration of being permitted to participate in any group class I agree to assume full 

responsibility for any risks, injuries or damages, known or unknown, which I might incur as a 

result of participating in the program. 

4. In consideration of being permitted to participate in any class program I knowingly, voluntarily, 

and expressly waive any claim I may have against Karla Galvan, Tariakuri dance and theatre 

performance arts, owners, landlords, or insurers or any Tariakuri instructor any injury or death 

caused by their negligence or other acts. 

Release of liability 

As the legal parent or guardian, I release and hold harmless Teatro Tariakuri dance, 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 while in 

or upon premises or any premises under the control and supervision of Teatro Tariakuri, its owners and 

operators or in route to or from any of said premises.  

Video and photo waiver 

I give Teatro tariakuri dance my permission for the public display of pictures and or video of my child for 

possible advertisement purposes (i.e. brochures, newspaper ads, web site, etc.) 

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree 

to the terms and conditions stated above.  

Name student (please print) ______________________________ DOB_____________ 

Participant Signature: ____________________________ 

(parent’s signature if under 18 years of age) 

I represent that I have legal capacity and authorize to act on behalf of the minor herein. 

Parent/Guardian Signature: ____________________________________  


