UKRAINIAN AMERICAN HERITAGE FOUNDATION
UKRAINIAN DANCE WORKSHOP

REGISTRATION FORM
PARENTS’ NAME:
CHILDS’ NAME:
ADDRESS:
HOME PHONE: CELL PHONE:
WORK PHONE: EMAIL:
AGE OF CHILD: DATE OF BIRTH:
DANCE TRAINING (Y/N) IF YES, WHAT TYPE?

EMERGENCY CONTACT OTHER THAN PARENT:

NAME: PHONE:

ALLERGIES OR DISABILITIES OF CHILD:

CAMP FEE: FIRST CHILD - $75.00 $
CAMP FEE: SECOND CHILD $65.00 $
ADDITIONAL CHILDREN: $50.00 per child $
COSTUME RENTAL FEE (Required): $5.00 per child (___ x$5.00) $
T-SHIRT (SEE ORDER FORM): $12.00 each (___ x$12.00) $

$

TOTAL ENCLOSED: $§

MAKE CHECKS PAYABLE TO: UKRAINIAN-AMERICAN HERITAGE FOUNDATION

PLEASE MAIL REGISTRATION TO:
Dr. Paula Holoviak
118 Jeffrey Drive
Sugarloaf, PA 18249
(570) 708-1992/holoviak@kutztown.edu



UKRAINIAN-AMERICAN HERITAGE FOUNDATION, INC.
UKRAINIAN DANCE WORKSHOP

DANCER RELEASE FORM
LAST NAME: FIRST NAME:
ADDRESS:
CITY: STATE: ZIP:
TELEPHONE:

EMERGENCY CONTACT INFORMATION:

NAME: TELEPHONE:
MEDICAL INSURANCE CO: POLICY NO:
RELEASE OF LIABILITY

I understand and am aware that dance, recreation, training, exercise, swimming, sport, athletic endeavors or any other
such or similar activities in which | engage are hazardous activities. | understand also that all of the aforesaid activities,
and the use of equipment, floors, lands, parks, fields, wooded areas, pools halls, courts, buildings, structures, fixtures,
appurtenances, improvements, as well as the use of cars, buses, trains, planes, and other modes of transportation involve
a risk of injury to my person and that I am voluntarily participating in these activities under the supervision and direction
of, on the lands and in the facilities of and/or on behalf of Ukrainian-American Heritage Foundation, and/or Kazka
Ensemble, and/or the Ukrainian Gold Cross, and/or the Ukrainian Homestead, and/or the Organization for the Rebirth of
Ukraine, their committees, clubs, members, instructors, coaches, trainers, life guards, institutions, teams, officers, agents,
employees, tenants, landlords, successors, heirs, administrators and assigns (herinafter “Released Parties:) with full
knowledge and appreciation of the dangers involved. Accordingly, for and in consideration of my eligibility to engage
in the dance camp and its other activities, as afore said, and in my being permitted to make use of the lands and aforesaid
facilities and equipment of the Released Parties, | hereby agree as follows:

1. | expressly assume and accept any and all risks of injury or death which I may incur as a result of my participation in
said activities or the use of said equipment, floors, lands, parks, fields, courts, wooded areas, pools, halls, buildings,
structures, fixtures, appurtenances, improvements, and the like, or which I may incur enroute to and from the dance
camp and all other camp functions, activities, as aforesaid, and performances.

2. | agree to and hereby release, remise and forever discharge the Released Parties of and from any and all
responsibility and liability (including, without limitation of the generality of the foregoing, any and all, and all manner of
actions, causes of action, suits, debts, dues, accounts, bonds, convenants, contracts or agreements, judgments, claims and
demands whatsoever in law or equity whether direct or indirect or for contribution and/or indemnity) for injuries or
damages which | may sustain while participating as a camper in said activities or using said equipment, floors, lands,
parks, fields, courts, wooded areas, pools, halls, buildings, structures, fixtures, appurtenances, buildings or improvements
or which I may incur enroute to and from dance camp and all other camp functions, activities, as aforesaid, and
performances. | agree to and hereby release the Released Parties from any such responsibility or liability whether it
results from my participation as a student, dancer, participant or player in any of the aforesaid activities, or whether it
results from my use of said equipment, floors, lands, parks, fields, courts, wooded areas, pools, halls, buildings,
structures, fixtures, appurtenances, buildings or improvements and the like, for any reason, or whether it results from or
during transportation to and from the said activities and other camp functions, or whether it results from the
maintenance, supervision, training, coaching, inspection, instruction, ownership of land, transportation or other such
activity on the part of the Released Parties, or whether or not said injuries or damages are caused or contributed to or
otherwise result from any negligence (active or passive), strict products liability, or other tortious conduct on the part of
the Released Parties, or is otherwise caused.



3. 1 also fully understand that the foregoing, without any limitation of its generality, includes any and all responsibility
and liability for medical bills I may incur, whether or not said injuries or damages are caused or contributed by or
otherwise result from any negligence (active or passive), strict products liability or other tortious conduct on the part of
Released Parties, or is otherwise caused. In that regard, | hereby represent that have medical insurance for any such
injuries or damages as set forth above.

I have carefully read this agreement and fully understand its contents. | am aware that this is a release of liability
including liability for negligence (active or passive), strict products liability and tortious conduct and is a contract
between myself and the Released Parties. | sign it of my own free will. If | am a parent, legal guardian or legal
representative of a minor person, | certify the same.

Signature Date

If participant is a minor, all parents, legal guardians or other legal representative must also sign below:

Signature Date

Signature Date
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