
Terms and Conditions

These Terms and Conditions set forth obligations applicable to both parents and children attending summer camp
Dance in Prospect Park, organized by the company Be you Dance Studio, LLC.

Camp payments are due in FULL before your child begins.

Be You Dance Studio, LLC does not offer makeups, credits, refunds, or carryovers for camp illnesses. We will review
long term illnesses when accompanied by a physician's note.

If camp is canceled due to low enrollment, you will receive a full refund.

In the case of a natural disaster that affects our ability to host any session of camp, we will issue full refunds.

By accepting these Terms and Conditions, the parent confirms his/her acceptance that his/her child may be
pictured/photographed and that such material can be used by Be You Dance Studio, LLC for promotion or marketing
Be You Dance Studio, LLC.

The copyright of all photography appearing on our brochures or websites belongs to Be You Dance Studio, LLC. No
reproduction may be made without prior permission from the Be You Dance Studio, LLC management.

All your child's personal belongings are their own responsibility, unless loss or damage is proven to be due to Be You
Dance Studio, LLC negligence. Expensive and treasured items such as jewelry, designer clothes or shoes, trainers,
etc., should not be brought to the camp.

No electronic equipment, including but not limited to: mobile phones, computers, TVs and video games are allowed at
camp.

It is the goal of our program to provide a healthy and safe environment for all participants. If a participant displays
any inappropriate behavior, or endangers the health and safety of participants or staff, we will contact the
parent/guardian to immediately come to the site. We may suspend the participant from the program or consider
permanent termination in extreme situations.

Your child must be fever-free for 24 hours before they can participate in camp activities. If your child develops a fever
while at camp, we will contact you and ask you to pick up your child as soon as possible.

I certify that my child's medical information is complete and accurate to the best of my knowledge. I give permission
for a Be You Dance Studio, LLC staff member to seek emergency care for my child in the case of my absence.

Release: I hereby give my permission for my child to participate in all programs, activities and trips. I understand and
fully recognize that risks are involved and I hereby release the Be You Dance Studio, LLC, benefactors, or employees
from any liability arising out of any injury to my child in the event of a medical emergency or surgical emergency. I do
hereby give authority to the program and staff to obtain necessary emergency medical treatment for my child with the
understanding that the family will be notified as soon as possible. I grant permission to the physician designated by
the Be You Dance Studio, LLC to hospitalize, secure proper treatment for, and order injections, anesthesia or surgery
for my child.  Furthermore, I understand that payment for medical services is solely the family’s responsibility.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT,
ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.


