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Participator’s Information:

Student’s Name: Birth date:

Address: Apt.

City: Province: Postal Code:

Phone: (Cell/Work): E-mail:

Medical Concerns:

How did you find out about us?

Parents and Guardians
(must fill out if student is under 18 years of age)

Guardian’s Name:

Guardian’s Address:

City: Province: Postal Code:

Phone: (Cell/Work): E-mail:

Emergency Contact:

Emergency Contact:

Phone (Home): (Cell/Work):

Class Information and Payment:

Class: Day: Time: Session:

Amount + tax: Payment Received:




J,i_;f“*,#'.’;' HerciniArts Rules and Regulations

' :w-\.l i . .:___.-___ 3

L *J.r:’f Waiver Form

| ?:*| - .
www.hercmlarts.com

)
e
L

..fj;" le‘b_l-:*r'r Py

codbee e

Please Read Carefully Before Signing:

I/We, the undersigned, hereby acknowledge that certain risks of injury are inherent in participation in aerial arts skills
training. I am aware that the circus stunts, gymnastics, acrobatic, dance and all associated activities (hereinafter referred
to as the “Activities”) contain inherent risks and dangers that no amount of care, caution, instruction, or expertise can
eliminate, and I am voluntarily participating in these activities. I understand that the dangers and risks of participation in
these activities include, but are not limited to, serious physical injury, long term disability, death, fractures, sprains, and
strains among others. These types of injuries may be minor or serious and may result from one’s own actions, or the ac-
tions or inaction’s of others, or a combination of both.

I understand that choosing to participate in these activities is entirely at my own risk. I am informed that an experienced/
qualified aerial artist, gymnastics and/or dance instructor must be present at all times while I engage in these activities.
Should I decide to participate in these activities, I am advised to wear proper clothing (to help prevent rope burns, etc.),
to arrive dry and lotion free to the activity, and to stretch-out and warm-up prior to and after participating in these activi-
ties. I acknowledge that I should not use the equipment/apparatus/device (hereinafter referred to as the “Equipment”),
unless I have received a thorough briefing by a qualified instructor. I/We, understand that these RULES AND REGULA-
TIONS are designed for the safety and protection of the participants and hereby undertake to abide by these rules and
regulations. I/We, hereby acknowledge being physically fit to participate in the activities and understand that the choice
to participate brings with it the assumption of these risks and results which are part of these activities. [/We, understand
on my behalf, that I/We are waiving and releasing any claims which I may have against Herciniarts Inc.

Herciniarts Inc. owners and instructors are not liable for bodily injury, property damage or loss and/or wrongful death
during the participation of activities that I/'We wish to engage in, whether caused by their fault, negligence, breach of
contract of warranty, circumstances not under their control or otherwise.

I/We, hereby personally acknowledge that Herciniarts Inc. is not at fault for the risks associated with the Activities and/or
the Equipment that may cause harm, injury and/or damage which may befall me as a result of my participation in the
Activities and/or use of the Equipment, whether foreseen or unforeseen.

I/We, have read this form and fully understand that the activities are potentially dangerous and that by signing this form,
I/We are waiving all legal rights against Herciniarts Inc. I certify that I am signing this waiver and that [ am the Parent/
Guardian of the child 18 years or younger or that I am in fact 18 years or older and signing for my own participation.

I hereby agree that the above information is correct and agree to all of the terms discussed in the Herciniarts Inc. waiver.
I give my child/myself permission to participate in activities stated within the waiver and I understand the rules and regu-
lations outlined within the waiver. My signature proves that I understand that this receipt is the true copy of our agree-
ment to the above rules and regulations, terms and statements located in the waiver.

Printed Name: Date:

Signature: Witness:



