
Liability Waiver 

 

I_________________________________________ am aware that during the dance lessons, or 

other related activities that I/and or my child(ren) am participating in, under the arrangements 

of Steps Dance Academy, certain dangers may occur, including, but not limited to, physical 

injury due to or arising from the dance lessons or other related activities.  In consideration of 

and as part for, the right to participate in such lessons and other related activities as provided 

by Steps Dance Academy, and it’s owners, operators, agents, instructors, and other unnamed 

assistants, I have and do assume all the above mentioned risks and will hold all of the 

aforementioned people harmless from liability, actions, cause of action, debts, claims, demands 

of every kind and nature whatsoever which may arise of or in connection with the lessons or 

related activities provided by Steps Dance Academy.  The terms therefore shall serve as a 

release and assumption of risk for my heirs, executors, and administrators, and all members of 

my family, including any minors accompanying me.   

 

Tuition Agreement 

I understand that tuition is based on a quarterly fee, not per lesson.  Tuition will not be 

prorated or increased based on the number of classes in a given month.  I realize that 1st 

quarter tuition is due at time of enrollments and the following payments will be due as 

scheduled here:  November 1st, January 2nd , and February 27th.   If a payment is made after the 

10th of that month there will be an automatic late fee of $10 every 10 days it is late.  Payments 

can be made in cash or check and new this year credit or debit cards in person may be made 

also. If paying by credit or debit card there will be an extra $5 fee for every $100 paid.   There 

will be a $20.00 fee for all returned checks.  There are no refunds of tuition unless previously 

authorized by Becky Brandenburg. 

Student’s Name/s______________________________________________________________ 

I have read the above and agree with all of the terms stated. 

Responsible Party____________________________________________Date______________ 

 


