? 1004 Parsons Avenue

\ Columbus, OH 43206
Dance Co.

Master Classwin Abdiel Jacobsen

Martha Graham Dance Company

Friday, May 4t 6:30-8:15 pm

Registration Form

Name:

Address:

Phone:

Email:

Class Price: $25 with preregistration; $35 at the door

Make checks payable to Oyo Dance Company

Credit cards accepted, subject to 3% handling fee (complete the form on reverse)

Ohio Arts \/\‘ oc

COUNCIL



CREDIT CARD INFORMATION

Credit Card Type: [ MasterCard [1 Visa [ American Express [ Discover Card

Numbet:

Expiration Month: Expiration Year:

Security Code: Billing zip code:

Cardholder Signature X Date /]

INFORMED CONSENT FORM FOR PARTICIPATION

[ hereby certify that | am voluntarily participating in class with Oyo Dance Company at Inspiration to Movement
and I am aware that dance training and the athletic exercises associated with it place unusual stress on the body
and carry the risk of physical injury that include but are not limited to muscle strains and tears, broken bones or
even death. On behalf of my child and myself (and if I am no longer a minor, on my own behalf), I assume risk and
in consideration of the benefits derived, I waive all rights, causes of actions, release any claims from the student
while participating in said activity or while in the act of being transported to and from said activity including any
and all consequential damage claims which I may be entitled to recover from said injury or property damage claim
without regard to the negligence of the parties, and I do hereby agree to indemnify and hold harmless, release and
discharge the building owners and/or Oyo and ITM, staff, assistants, agents, representatives, instructors, directors
and/or owners. Itis understood that this agreement is binding on myself, my heirs, executors, administrators and
assigns. I understand that good dance training and athletic exercise involves touching and adjustment of the
student’s body by the instructor. I hereby grant permission for my photo/video to be used for any promotional
purpose.

Signature: Date:
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