MPAC ADULT Waiver
PLEASE PRINT LEGIBLY
NAME________________________________________________DOB___________________
ADDRESS____________________________________________________________________
CITY_____________________________________STATE_____________ZIP_______________
*EMAIL_______________________________________________________________________
(We will only use your email to contact you with information regarding your class)

CELL PH_ (______) _______________________HOME PHONE_ (____)
____________________
EMERGENCY CONTACT_________________________________________________________
EMERGENCY CONTACT CELL PHONE_ (_____) _______________________________________
“Waiver/Release of Lien/Agreement to Pay”
“Waiver/Release of Lien/Agreement to Pay” “I understand that there is a risk of potential injury associated with
dance classes and performances. I represent that the above-named student(s) is in good health and physically capable
of participating in dance classes, performances and recitals. On behalf of myself (and the above-named student(s), if
different from the undersigned) I hereby waive and release any claim against Marshall Performing Arts
Conservatory (MPAC), their staff, employees, landlord and contractors, arising out of a personal injury occurring
in connection with classes, performances or recitals or otherwise occurring in or around the dance school or other
location of classes, performances or recitals. I accept responsibility for obtaining appropriate accident, health and
hospitalization insurance to cover the student in the event of personal injury. In the event of an injury or other
medical emergency if I cannot be reached, I authorize you to seek any medical assistance reasonably required in
your judgment and agree to be responsible for medical expenses incurred on behalf of the student. I also understand
that to bring, supply or use harmful substances in or around the studio/events will not be tolerated and will result in
the appropriate discipline and/or removal from the studio/events. I give MPAC permission to use photographs, video
and/or interviews in any MPAC publications or media presentations.” I agree to make payment according to the
tuition option I choose whether by punch card or by the monthly unlimited.

Initial_______

Signed________________________________________________________Dated_______________________
Witnessed_____________________________________________________Dated_______________________

Office Use Only
$10/Class drop-in

Punch Card $55 Buy 5 get 1 free

$50/monthly unlimited

Adult classes are sold independent of children’s classes

505.299.7671

www.marshallconservatory.com

2637 Texas St NE 87110

