
 
 

REGISTRATION & WAIVER 
 
(ONE APPLICATION PER HOUSEHOLD) 
 

Name: (first & last)                                                                                                                                                 Age: 
 
1. 

 
2. 

 
3. 

 
4. 

 
5. 

IN CASE OF EMERGENCY 
Name: 

Phone: Relationship:  

 

Acknowledgment of Risk Waiver of Liability  

 
I hereby consent to the aforementioned participating in dance, dance workshop, audition, rehearsal or performance and other related activities with EKETC and its affiliates and ERIK SARADPON.   I 
recognize that potentially severe injuries, including permanent paralysis or death can occur in any activity involving height or motion, including dance or other related activities. I hereby release EKETC and 
its affiliates, and ERIK SARADPON, its owners, agents, volunteers, assistants, employees, guest artists, and faculty members from any and all liability claims, demands, or causes of action whatsoever 
from any and all damages suffered by the participant while under the instruction, supervision, or control of EKETC and its affiliates, and ERIK SARADPON. As parent or legal guardian of the 
aforementioned person, I hereby agree to individually provide for possible future medical expenses that may be incurred by the participant as a result of any injury sustained while participating in dance 
with EKETC and its affiliates, and ERIK SARADPON. This acknowledgement of risk and waiver of liability has been read thoroughly and understood completely, and is signed voluntarily as to its content 
and intent.    
 

Photograph and Video Waiver  

I understand that participants may be photographed or videotaped during the program. I grant EKETC and its affiliates, and ERIK SARADPON permission to use such photos or videos for entertainment, 
promotional & marketing purposes.  
 

I have read, completed, understand, and agree to all of the previous information. 

 
__________________________________ ________ ________________________________ _____   
1. Signature of Participant                    Date               Signature of Parent or Guardian (if under 18)               Date 

 
 
__________________________________ ________   
2. Signature of Participant                    Date                

 
 
__________________________________ ________  
3. Signature of Participant                    Date                
 
 
__________________________________ ________  
4. Signature of Participant                    Date                

 
 
__________________________________ ________   
5. Signature of Participant                    Date                

 


