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REGISTRATION 

 
 

STUDENT NAME:    DOB:     
 
 

PARENTS' NAME  (IF UNDER 18 YRS OLD):     
 

ADDRESS:   City & Zip   State    
 

HOME PH:    CELL PH:   WORK PH:    
 
 

STUDENT’S EMAIL:   PARENT’S EMAIL:    
 
 

OCCUPATION/ EMPLOYER:    
 
 

CLASSES INTERESTED IN:    
 
 

Note: There is a one‐time registration fee (Private students exempt) of $30.00. If this is your 
first time, please add the registration fee when enrolling online. 

 
 

TELL US ABOUT YOUR DANCE/ FITNESS/SPORTS BACKGROUND: 
 

 
 
 

ALLERGIES AND/OR MEDICAL CONDITION, if any ‐ Please secure clearance from your doctor. 
 
 

Clothing: No jewelries such as rings, necklaces, bracelets, and dangling earrings allowed in class. 
Wear tight fitting tops with full front coverage, and leggings or tight pants below the knee. 

 
 

Media Release 
 

I understand that photographers and/or media/ production crews may sometimes be present 
photographing or filming classes, rehearsals, coaching sessions, workshops or presentations. 
I give my permission for resulting photographs and/or television/film footage, which may include 
myself/my child to be used by Ruby Karen Project for promotional purposes on television, newspapers, 
cyberspace, programs, magazines, or any other media. 

 
Newsletters: The Ruby Karen Project and its affiliated organizations will intermittently send out 
newsletters regarding classes, workshops, performances, various events & activities. Your information, 
including email address, will never be sold or shared to outside parties. If you do not wish to receive 
these newsletters, please respond via email with the subject, “Unsubscribe” to: 
newsletter@rubykaren.com or just click the link on the email. 

 
 
 

Signature (Parent if under 18) Date 
 
 

Scanned and/or Electronic version of this signed Registration and Release of Liability Form shall be recognized as 
an original and therefore is legally binding. 

mailto:newsletter@rubykaren.com


PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK 
 

In consideration of the services of United World Enterprise, Inc. DBA Orange County Aerial and Performing Arts; Ruby Karen 

Project, their agents, owners, officers, volunteers, participants, employees, and all other persons or entities acting in any capacity on their 

behalf (hereinafter collectively referred to as "UWE"), I hereby agree to release, indemnify, and discharge UWE, on behalf of myself, my 

spouse, my children, my parents, my heirs, assigns, personal representative and estate as follows: 

 
1. I acknowledge that my participation  in any UWE activities including dance, fitness and aerial arts training as well as performance 

productions at its location or elsewhere, entails known and unanticipated risks that could result in physical or emotional injury, 

paralysis, death, or damage to myself, to property, or to third parties.  I understand that such risks simply cannot be eliminated 

without jeopardizing the essential qualities of the activity. 

 
The risks include, among other things: slips and falls; falling from equipment; collision with fixed objects or people; rope burns; muscular 

strains and tears, fractured bones, bruises, cuts, organ damage, nerve damage, head, neck and back injuries; scratches, bruises, sprains, 
lacerations, or even more severe life threatening hazards; strains, cuts, bruises, muscle soreness and fractures; musculoskeletal injuries 

including head, neck, and back; injuries to internal organs; the negligence of other people; my own physical condition; and the risk of 

emotional and psychological injuries or physical damage associated with this activity. Traveling to and from shows, meets and 

exhibitions will raise the possibility of any manner of transportation accidents. In any event, if you or your child is injured, any medical 

assistance will be at your own expense. 

 

Furthermore, UWE employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a 

participant's fitness or abilities.  They might misjudge the weather or other environmental conditions. They may give incomplete warnings 

or instructions, and the equipment being used might malfunction. 

 
2.    I expressly agree and promise to accept and assume all of the risks existing in this activity.  My participation in this activity is purely 

voluntary, and I elect to participate in spite of the risks. 

 
3.    I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless UWE from any and all claims, demands, or 

causes of action, which are in any way connected with my participation in this activity or my use of UWE’s equipment or facilities, 

including any such claims which allege negligent acts or omissions of UWE. 

 
4.    Should UWE or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, I agree to 

indemnify and hold them harmless for all such fees and costs. 

 
5.    I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear 

the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any medical or physical condition I 

may have. 
 

6.    In the event that I file a lawsuit against UWE, I agree to do so solely in the state of California and I further agree that the substantive 

law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this 

agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect. 

 
By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I 

may be found by a court of law to have waived my right to maintain a lawsuit against UWE on the basis of any claim from which I 

have released them herein. 

I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by 

its terms. 

 
Signature of Participant    Print Name     

Address       

Phone    Date     

 
PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION 

(Must be completed for participants under the age of 18) 

 
In consideration of                                                                                                                            (print minor's name) ("Minor") 

being permitted by UWE to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold 

harmless UWE from any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or 

participation by Minor. 
 
 

Parent or Guardian:    Print Name:     Date:   
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