
STUDENT A: _____________________________________________    __________________  ________________________________ 
NAME        DATE OF BIRTH GRADE & SCHOOL 

STUDENT B: _____________________________________________   __________________    ______________________________ 
NAME        DATE OF BIRTH GRADE & SCHOOL 

PARENTS: ____________________________________________________________________ 

DESIRED WEEKS (please indicate by week #(s) at right) 

STUDENT A    _____________________________________ 

STUDENT B   ______________________________________ 

PAYMENT INFORMATION 
____ Checks Enclosed: I understand that I will need to write two separate checks: one payable to The Art Center and one payable to 
American Youth Dance Theater (please call for exact amounts) 

Enclosed: Check # _____ to The Art Center and Check #_____ to American Youth Dance Theater 

____ Please bill my Credit Card:  MC / VISA (please circle one).  If paying by credit card, I am authorizing both The Art Center and American 
Youth Dance Theater to charge the appropriate amount.  NO AMERICAN EXPRESS 

_____________ V-code:__________  Billing Zip Code: Card Number ______________________________________  Exp. Date _________  

DateSignatureName on Card __________________________________ ______________________________________ _______________  

American Youth Dance Theater 
428 E. 75th Street, New York, NY 10021 

212-717-5419 • 866-679-8943 Fax
admin@aydt.nyc 

The Art Center 
423 E. 75th Street, New York, NY 10021 

212-535-1199 • 646-304-1587 Fax
info@theartcenterny.com

TOTAL AMOUNT DUE: $___________________ 

**PLEASE NOTE: Discounts will not be applied retroactively. The three weeks do not have to be consecutive; however, they must be booked at the 
same time in order to get the 10% discount on all three weeks. If you book two weeks, and then sign up later in the summer for another week, only 
the third week will be discounted. 

Week 1: Not offered Week 6: July 22-26 
Week 2: June 24-28 Week 7: July 29-Aug. 2 
Week 3: July  1-3 Week 8: Aug. 5-9 
Week 4: July 8-12 Week 9: Aug. 12-15 
Week 5: July 15-19 Week 10: Aug. 19-23 

AGES:  7-11 
HOURS: Mon.-Thurs. 9am-3pm,  Fri. 9am-noon. Art in the morning, dance in the afternoon! 
DATES: June 24 through August 23 (one-week minimum) 
COST: $795.00 per student per week  

$715.50 weekly discounted cost for three or more weeks 
$620.00 prorated cost for 3 day week  

ADDRESS: ___________________________________    ______________________    __________    _________________ 
STREET APT#     CITY ZIP 

WORK: _CELL: __PHONE #’s: MAIN: _________________________    _________________________ __________________________   

EMERGENCY: _____________________________  NANNY/CAREGIVER NAME & CELL: ________________________________________ 

EMAIL: ____________________________________________  HOW DID YOU HEAR ABOUT OUR SCHOOL? ____________________ 

In the event that we need to contact a second parent living in separate quarters, please provide contact information: 

NAME: _________________________________ EMAIL ____________________________ PHONE ______________________ 



Art In Motion Rules & Policies 
Art In Motion Rules 
• Our program begins at 9am each day at the Art Center, and drop-off is not permitted before 8:50am. Students who arrive before this time will 

need to wait outside with their parent or caregiver.  
• Pickup will take place at 3pm at American Youth Dance Theater Monday through Thursday, and at 12pm at The Art Center on Friday. For 

pickups at The Art Center, please arrive promptly and wait outside until a teacher unlocks the door. Please let us know if the person who will 
pick up your child is different from the person who drops them off.  

• Pets are not allowed in the studio.  
• We will not serve any food. A nut-free lunch needs to be packed Monday through Thursday, and snacks are optional. Students should also 

bring a water bottle with their name labeled on it. We have a refrigerator and microwave available by request for lunch.  
• All students will be instructed to wear a smock when painting or plastering, but the studio gets very messy and kids occasionally end up with 

paint on their clothes. Please do not send your child in any clothes that cannot get dirty! 
• Personal belongings (including phones) should be left in the cubbies in the front of the studio. Please leave tablets and other electronics at 

home! The Art Center (TAC) is not responsible for lost or stolen items.  
• Please keep your child home if they are feeling ill or have a fever.  
• Please follow CDC guidance for exposed and infected students. Students who have been exposed to covid can attend class if they have no 

symptoms, are testing negative, and they  wear a high-quality mask for 10 days following exposure. Students who have tested positive for 
covid cannot attend class for the 5 days following a positive test or the start of symptoms. After 5 days, students can return to class if they 
have been symptom-free for 24 hours (without fever-reducing medications) but need to wear a high-quality mask for an additional 5 days.  

• I understand that dancing is an enjoyable form of exercise, which among many benefits promotes good posture, flexibility, str ength 
and agility. I also understand that, as in any physical activity, there naturally exists the risk of injury. Upon signing thi s registration 
form, I agree that neither American Youth Dance Theater, Inc. (AYDT) nor its agents or employees will be held responsible in the 
event of an injury. 

• I certify that my child has no condition that, in the exercise of reasonable prudence, would prohibit full participation in a ctivities at 
AYDT. I agree to inform instructors of any physical or developmental needs that may require special attention. I assume all o rdinary 
risks for my child’s participation in dance classes and hereby release American Youth Dance Theater, Inc. and its agents and em-
ployees, from all liability for any injury, damage or loss suffered in connection with said use of the aforementioned facilit y and its 
equipment. 

• n case of an emergency and I cannot be reached, I authorize AYDT personnel to contact and secure, if necessary, medical atten tion 
for my child. I also certify that my child has health insurance.  

• I am aware that dance education at times requires “hands on training” in which instructors will gently touch a child’s body t o explain 
proper alignment, positioning or engagement of their muscles. 

• I understand that young children who may need assistance in the restroom will be assisted by a teacher or administrative staf f mem-
ber, I authorize AYDT personnel to assist my child in using the restroom if needed.  

• AYDT is not responsible for lost or stolen items. 
• I understand that I am responsible for the supervision of my child prior to and after class.  
• I agree to pick my child up promptly after class and advise administrative staff if someone else will be picking them up.  
• I hereby give my permission to AYDT to photograph, film, videotape and/or make sound recordings of my child, to quote or publ ish 

statements of my child and to use such photographs, films, videotapes, sound recordings and/or other statements in educationa l and 
promotional/advertising materials for AYDT and for other purposes specified below. I understand that my child may be identifi ed in 
any photographs, news stories or publications that AYDT considers appropriate for release to magazines, newspapers, its world  
wide website, and/or other publications. I further understand that any such photographs, films, videotapes, sound recordings and/or 
written works are the property of AYDT and that neither my child nor I am entitled to any compensation for or rights in these  materi-
als. I release AYDT from all liability with respect to the matters covered by this release.  

• I understand that AYDT does not prohibit parents and guardians from taking their own photographs and making their own audio-visual and 
sound recordings of their children in classes or at recitals. I understand that AYDT has no control over the use of these materials by parents 
and guardians or others. I release AYDT from all liability with respect to the use of these materials created and distributed by parents and 
guardians or others. 

 

FORCE MAJEURE  
• AYDT& TAC may be excused from performing its obligations immediately and without prior notice during periods that AYDT & TAC are una-

ble to provide its services in the customary manner because of force majeure events including, but not limited to, fire, flood, storm, act of 
God, failure of utilities, war, terrorism, civil unrest, government law, regulation, order, or other action, epidemic, pandemic, restrictions on 
travel or assembly, or any other event or condition beyond AYDT’s & TAC’s control. AYDT & TAC shall be excused for the duration of such 
event or condition and an additional five (5) days thereafter, and shall resume only if AYDT & TAC deems the resumption of services to be 
safe for AYDT & TAC staff and students.  

• AYDT may transition to an online remote learning platform in lieu of in-person classes.  
• No force majeure event will be the basis for a tuition refund or credit. 

 
 
 



Dear Parents: 
 
Thank you so much for enrolling your child in Art In Motion, a special summer art and dance camp provided by Ameri-
can Youth Dance Theater and The Art Center. Please sign and return this release form with your child’s registration. 
 
_________________________________________________________________________________________________ 
 
I certify that I have read the Art In Motion Rules & Policies and agree to honor them. 
 
I certify that the enrollee has no condition that prohibits full participation in the Art in Motion activities at American 
Youth Dance Theater and The Art Center. I agree to inform instructors of any physical or developmental needs that 
may require special attention. I understand that my child’s enrollment in Art in Motion may be cancelled if my child’s 
behavior proves detrimental to the health and safety of other children and/or our program. I assume all ordinary risks 
when participating in the Art in Motion program and hereby release American Youth Dance Theater, The Art Center,  or 
any of their agents or employees, for any injury or damage suffered in connection with said use of the aforementioned 
facility and its equipment. In case of an emergency and I cannot be reached, I authorize American Youth Dance Thea-
ter, The Art Center, their agents and employees, to contact and secure, if necessary, medical attention for my child. 
 
I also understand that I am responsible for the supervision of my child prior to and after class and that it is not  
permissible to leave my child unsupervised.  
 
 
Parent/Guardian Signature __________________________________________________________________   
 
 
Print Name: _______________________________________________________________________________  
 
 
Date: __________________ 
 

 
We look forward to serving you and your child this summer! 
 
Natalia Alonzo-Brillante, Director, American Youth Dance Theater 
Melissa O’Neill , Director, The Art Center 

 
 
 
 
 

RELEASE FORM  

American Youth Dance Theater 
428 E. 75th Street, New York, NY 10021 

212-717-5419 • 866-679-8943 Fax  
admin@aydt.nyc 

The Art Center 
423 E. 75th Street, New York, NY 10021 

212-535-1199 • 646-304-1587 Fax  
info@theartcenterny.com 



Waiver of Liability Relating to Coronavirus/COVID-19 
 

The novel coronavirus, Covid-19, has been declared a worldwide pandemic by the World 
Health Organization. COVID-19 is reported to be extremely contagious. The state of medical 
knowledge is evolving, but the virus is believed to spread from person-to-person contact and/or 
by contact with contaminated surfaces and objects, and even possibly in the air. People report-
edly can be infected and show no symptoms and therefore spread the disease. Evidence has 
shown that COVID-19 can cause serious and potentially life-threatening illness and even 
death. 
 
American Youth Dance Theater (AYDT) cannot prevent you, your child(ren), or others from 
becoming exposed to, contracting, or spreading COVID-19 while utilizing AYDT’s services or 
its location.  AYDT has put in place preventative measures to reduce the spread of COVID-19; 
however, if you choose to utilize AYDT’s services and/or enter onto AYDT’s premises you 
may be exposing yourself to and/or increasing your risk of contracting or spreading COVID-
19. 
 
ASSUMPTION OF RISK: I have read and understood the above warning concerning COVID
-19. I hereby choose to accept the risk of contracting COVID-19 for myself, my child/children, 
my family, caregiver, and/or any personal representative to utilize AYDT’s services and enter 
AYDT’s premises. These services are of such value to me, my child/children, and/or to my 
family, that I voluntarily accept the risk of being exposed to, contracting, and/or spreading 
COVID-19 in order to utilize AYDT’s services and location in person. 
 
WAIVER OF LAWSUIT/LIABILITY:  I hereby forever release and waive my right to bring 
suit against AYDT and its owners, officers, directors, managers, officials, trustees, agents, em-
ployees, or other representatives in connection with exposure, infection, and/or spread of 
COVID-19 related to utilizing AYDT’s services and premises. I understand that this waiver 
means I give up my right to bring any claims including for personal injuries, death, disease or 
property losses, or any other loss, including but not limited to claims of negligence and give up 
any claim I may have to seek damages, whether known or unknown, foreseen or unforeseen. 
 
I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF 
THIS RELEASE, AND FREELY AND KNOWINGLY ASSUME THE RISK AND 
WAIVE MY RIGHTS CONCERNING LIABILITY AS DESCRIBED ABOVE 
 
PARENT/GUARDIAN SIGNATURE: 
_______________________________________________________ 
 
PRINT NAME: ______________________________________________________________ 
 
DATE: _____________________________ 
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