
DEBORAH KAYE SCHOOL OF DANCE-LLC

GENERAL RELEASE

The undersigned acknowledges that since various forms of 
cheerleading gymnastics and other types of dancing are performed at 
the Deborah Kaye School of Dance-LLC, that there exists the 
possibility of a slip, fall or other type of accident occurring to a child 
attending Deborah Kaye School of Dance-LLC.  In consideration for 
my child being accepted into one or more types of dance classes 
and/or other types of lessons conducted by the Deborah Kaye 
School of Dance-LLC, I, My heirs, executors, successors and 
assigns hereby release the Deborah Kaye School of Dance-LLC, 
Precision Engineering, Oxford High School, Gertrude Castello Ford 
Center for Performing Arts and all employees of The Deborah Kaye 
School of Dance-LLC from any cause of action arising out of any 
injury which may occur to my child by reason of my child being 
enrolled in one or more classes conducted by the Deborah Kaye 
School of Dance-LLC.  This release may not be changed orally, but 
only by written modification thereto.
 

WITNESS MY SIGNATURE, THIS THE ____Day of__________, 200___.

___________________________.
(Parent or Guardian signature)

PARENT OF:                                   _______________________
(please list all children you are responsible for 
who are enrolled at DKSD)
                                                          _______________________

                                                          _______________________



DEBORAH KAYE SCHOOL OF DANCE-LLC

AGREEMENT TO PAY ALL APPLICABLE FEES

I understand that by enrolling in any class at Deborah Kaye School 
of Dance, I am responsible for all class fees including registration 
fee. If I choose for my child to be a part of the yearly recital, I will 
be responsible for a recital fee and all applicable costume fees. I 
understand that all monthly fees are non refundable. I understand 
that a 21% late fee charge will be added to any and all late payments 
after the 10th of each month and any returned checks on my account 
will be charged an additional $38.00 per check returned.  I 
understand that should my account become delinquent, it will be 
turned over to a collection agency.  I will be fully responsible for all 
fees associated with the collection agency in addition to fees and 
accumulated late fees owed to Deborah Kaye School of Dance-LLC. 
I understand that a commitment to participate in recital means I will 
be responsible for the full amount of all costumes ordered.  Once I 
have made the commitment and paid the costume deposit, I will pay 
for the entire costume amount even if we discontinue classes or 
decide not to participate in the recital for that year. 

WITNESS MY SIGNATURE, THIS THE _______day of_____________, 200____.

___________________________     _______________________________

(Parent or Guardian-signature)                                   (Social Security Number of Person  Responsible for Payment)

PARENT or GUARDIAN OF:                             _______________________
(please list all children enrolled at 
DKSD for whom you will be financially responsible).                    _____________________

                                                                               _______________________


