LE[F'S IMPRQy,

Kings Bay YM-YWHA
3495 Nostrand Avenue Brooklyn N.Y. 11229
718-648-7703 EXT. 0 AcTiNG pLAYHOUSE

LELF'S IMPROV ACTIENG PLAYRIOUSIE

CHILD’S NAME:

KINGS
b

BAY

GENDER: (circle one) M or F DATEOFBIRTH: __/___/_ AGE:
HOME ADDRESS: APT:

CITY: STATE: ZIP CODE
PARENT/GUARDIAN 1: NUMBER: ( )
PARENT/GUARDIAN 2: NUMBER: ( )
E-MAIL

EMERGENCY CONTACT: NAME:

NUMBER: ( ) RELATIONSHIP TO CHILD:

MEMBERSHIP: U YES U NO IF YES, EXPIRATION DATE:

HOW DID YOU HEAR ABOUT US?

TUESDAYS

March 2 - April 20, 2021

Please Circle Your Selection

IMPROV./INTRO TO ACTING
TUESDAY: 5:00pm - 6:00pm $200

COMMERCIAL/ON CAMERA ACTING TUESDAY: 6:00pm - 7:00pm $240

SECURITY ENTRY CARDS (FOR NON-MEMBERS ENTRY ONLY): $5 EACH FIRST 2 CARDS; $10 EACH CARD THEREAFTER

**NON-REFUNDABLE* *
I hereby give permission to the Kings Bay YM-YWHA, Inc. to take photographs of me and/or my child to be shown in a video, brochure, advertisement,
or internet display for purposes of promoting interest in the Kings Bay YM-YWHA. I release the Kings Bay YM-YWHA, Inc. from any claims resulting
from the pictures taken on, before, or after the date of this communication. I do hereby give permission for my child to participate in all activities,
including off-ground activities. I authorize the Kings Bay YM-YWHA, Inc. to act as parent surrogate on my behalf. I realize that itineraries and/or
programs are subject to change prior to, and during, the semester. I hereby give my permission for my child to participate in all programs, activities
and trips as part of the 2020 Kings Bay YM-YWHA children’s programming offerings. I understand and fully recognize that risks are involved. I hereby
release the Kings Bay YM-YWHA or any of its sponsors, benefactors, or employees from any liability arising out of any injury to my child. In the event of
a medical or surgical emergency, I grant permission to the physician designated by the Kings Bay YM-YWHA 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 carefully read the contract and other related information and agree to accept all terms as set forth above.
Refund policy: No refunds will be issued for any classes missed or cancelled. The Kings Bay Y will attempt to offer make-up class.

Signature: Date:

Non-Discrimination Statement: Kings Bay YM-YWHA does not discriminate any person on the basis of race, color, religion, sex, gender identity or expression, sexual orientation, national
origin, age, disability, marital status, family status or any other characteristic protected by Federal and State laws. Kings Bay YM-YWHA will make r acc ion:
in compliance with the Americans with Disabilities Act of 1990. To file a complaint of discrimination, write Office for Civil Rights, U.S. DHHS 26 Federal Plaza - Suite 3313 New York, NY
10278(212) 264-3313; (212) 264-2355 (TDD); (212) 264-3039 FAX

The Kings Bay YM-YWHA is an equal opportunity provider and employer, and does not discriminate on any basis in accordance with the US Dept of Agriculture policy; nor based on race, color, religion, sex, gender
identity or expression, sexual orientation, national origin, age, disability, marital status, family status or any other characteristic protected by Federal or State laws. The Kings Bay YM-YWHA will make reasonable

accommodations in compliance with the Americans with Disabilities Act of 1990.
To file a complaint of discrimination, write to the Office for Civil Rights/U.S. DHHS/26 Federal Plaza, Ste 3313/New York, NY 10278. The telephone number is(212) 264-3313 or (212) 264-2355 (TDD); the fax
number is (212) 264-3039. To file a complaint of discrimination concerning funded food programs, write to USDA, Director/Office of Civil Rights/1400 Independence Avenue S.W./Washington D.C. 20250-

9410. You can also call (866) 632-9992 (voice) or (800) 877-8339 (TDD).



tel:%28212%29%20264-3313
tel:%28212%29%20264-2355
tel:%28212%29%20264-3039
tel:%28212%29%20264-3313
tel:%28212%29%20264-2355
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BAY
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Assumption of the Risk and Waiver of

Liability Relating to Coronavirus/COVID-19

The Coronavirus (COVID-19) has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and can spread from person-to-person
contact. The Kings Bay YM-YWHA/JCC Brooklyn has and will continue to use its best
efforts to institute and implement preventative measures to reduce the spread of
COVID-19; however, the Kings Bay YM-YWHA/JCC Brooklyn cannot guarantee that you or
your child(ren) may not become infected, exposed or otherwise contract COVID-19 while
attending, participating in or otherwise engaging in any activities at or in connection with the
Kings Bay YM-YWHA/JCC Brooklyn.

By signing this waiver and release, | acknowledge and agree that |, on my behalf and on
behalf of my children: a) understand the contagious nature of COVID-19; b) voluntarily
assume the risk that me, my child(ren) or anyone for whom | may be responsible may
become infected, exposed or otherwise contract COVID-19 while attending, participating in
or otherwise engaging in any activities at or in connection with the Kings Bay YM-YWHA/
JCC Brooklyn; and c) hereby waive, release and discharge the Kings Bay YM-YWHA/JCC
Brooklyn from and against any and claims or injuries arising out of, relating to or in any way
connected to COVID- 19 and the subject of this Waiver and Release.

Name of Participant Signature of Participant

Date

If you have a child under age 18 attending Kings Bay YM-YWHA/JCC Brooklyn for any
purpose, please complete the following:

Name of Child Signature of Parent/Legal Guardian

Date
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