Kalalkoil Dance & Arts of India

6715-J Dublin blvd, Dublin, CA 94568

2015 Enrollment — Release - Hold Harmless

Registration Information
Name (parent)
Telephone
Emergency Contact/telephone
Address
Student's Name
Student Age:
Email:

Liability Release/Medical Consent

In consideration of being allowed to participate in any class, camp, program or activity at
Kalaikoll - Tri-Valley School of Dance & Arts of India- the undersigned acknowledges,
appreciates and agrees that:

1. I knowingly and freely assume all such risks, both known and unknown, even if arising
from the negligence of the releases of others, and assume full responsibility for my
participation; and

2. | realize there is an inherent risk of injury and | consent to my/my child’s participation in
said activities.

3. 1 willingly agree to comply with the stated and customary terms, rules and conditions
for participation. If however, | observe any significant hazard during my participation, |
will bring it to the attention of Swetha Dixit immediately.

4. In the event of emergency, | authorize Swetha Dixit or her designated replacement to
secure hospital, physician, and/or medical personnel to administer treatment for my
child’s immediate case and agree to pay for rendered services.

5. The risk of injury from my participation can be significant, including the potential for
paralysis and even death, and while particular rules, equipment and personal discipline
reduces the risk, the risk does exist; and

6. |, for myself and on behalf of my heirs, assigns, personal representatives and next of
kin, HEREBY HOLD HARMLESS Kalaikoil Tri-valley School of Dance & Arts of India,
Swetha Dixit, their officers, agents, employees, other participants, and sponsoring
agencies with respect to any and all injury, disability, death, or loss or damage to
person or property to the fullest extent of the law.

7.l will review school rules PDF which will contribute to progress and student safety.

Parent or Participant Signature Date




