CIRCUS DAY FOUNDATION
3340 Oxford Avenue
St. Louis, MO 63143
314/ 436-7676
www.circusday .org

Dear Future Circus Star and Families,

Step rightup to thewondeful world of thecircud We are thrilled to have
youkour child joining usfor this once-in-a-lifetime experience. Please read, fill-outand
return the attached registration and release forms with full payment prior to the start of
thefirst class. We mug have these forms signed on file for youlour child to paticipae
intheclass.

Students should wear workout clothes such as leotards leggingsor shorts
(nothing too baggy or made of slick nylon). Y oulour child will need to be barefoot for
some activities. Rubbe-soled acrobatic shoes or water shoes can beused, butthey are
not absolutely necessary. A regular shoewould be hdpful for stiltwalking. Shirts need
to betucked in and longhair tied back. We suggest a glasses strap if youlour child
wears glasses. Jewelry of all kindsshould notbeworn in theclass.

At Circus Day Foundation, safety istaken very serioudy. Every reasoneble precaution
(and then some) will betaken to keep any and all students frominjury or harm.
However, thevery naure of circusskills requires the participants to often be off the
groundand/or upsde down.

Our insurance company has asked that everyoneinvolved in any of our programs read
and sign the attached Participant Agreement, Release And Assumption of Risk. If the
paticipantisaminor, thar respective parent/guadian mug sign. Please note: we did not
write theform. Thisisthewording and form tha our insurance company has asked us to
use.

If you have any questions please do nat hesitate to contact J. Mullinsat Circus
Day Foundation at 314436-7676. Welook forward to working with your child and
sharing with them thejoy and excitement of the circus To learn more aboutus, please,
visit our webste at www.circusday.org.

Circudully,

Jessica Hentoff

J. Mullins

and the Staff of Circus Day Founddion

Note: We MUST haveone set of the enclosed registration/release formsfilled out
and signed for each participant
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Circus Class Registration, Hospital and Model Release Form

Name of Class/Class Start Date:;

In the event that emergency medical attention is needed for my son/daughter, | understand that the Circus Day Foundation

and itsemgdoyeeswill make every effort to contactme immedately. In the evert that| camot be reached, | releae
medcal authorizaion to Circus Day Foundation and its emgdoyeesto obtain the necesary emergency medcal attertion
for my son/daughter until | amreached.

By signing this form, you aregranting the Cir cus Day Foundation the right to photograph and otherwise recad and use
you/your childOsicture, silhouette and other reproductions of their physical likeness, and voice recading (asthe same
may appearin ary still cameraphotograph and/or video, mation picture film, or television program), in and with the
exhibition, theatically, on television or otherwise in any other medum, of any video, mation picture or television
programin which they may be used or incorporated, and also in advertising or publicizing of the same.

PLEASE PRINT

Student's Name: Gender: Age: Date of Birth:__/ [
School/Work Place: Grade/Job:

Parent/Guardian's Name:

Home Phone: Work Phone: Cell Phone:

Mailing Address:

City: State: Zip:

E-mail Address:

Emergency Contact (This person will be called if Parent/Guardian cannot be reached):

Name: Relation to Student:

Home Phone: Work Phone: Cell Phone:
Physician® Name: Phone Number:

Insurance Company: Group Number: Member Number:

Student has the following pre-existing medical conditions:

Student takes the following medications:

Student is allergic to the following medicines:

Student is allergic to the following foods:

Additional comments or conditions that the Circus Day Foundation Teachers should be aware of:

How did you hear aboutour CircusDay Founddion?
| have read this Consent and Release and fully undestand and congent to the above

Signaure: Date:

Payment Method
Cash Check or Money Order (madepayable to CircusDay Founddion)
Credit Card __ Visa Discover MasterCard

Card Number Expiration Date:

Name as it appears on card:

Signaure:
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PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK

In consideration of the services of Circus Day Foundation, their agents, owners, officers, volunteers, participants, employees,
and al other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "CDF"), | hereby agree to
release, indemnify, and discharge CDF, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, persona
representative and estate asfollows:

1. | acknowledge that taking a clinic in circus skills entails known and unanticipated risks that could result in physica or emotional
injury, paralysis, death, or damage to myself, to property, or to third parties. | understand that such risks simply cannot be eliminated
without jeopardizing the essential qualities of the activity.

Therisksinclude, among other things: Circus activities entails certain risks that simply cannot be eliminated without jeopardizing the
essentia qualities of the activity. Without a certain degree of risk, circus students would not improve their skills, and the enjoyment of the
activities would be diminished. Circus activities expose its participants to the usual risk of cuts and bruises. Other more serious risks exist
as well. Participants can fall off equipment, sprain or bresk wrists and ankles, and can suffer more serious injuries as well. Traveling to
and from shows, meets or exhibitions raises the possibility of any manner of transportation accidents. In any event, if you or your child is
injured, your or your child may require medical assistance, at your own expense.
Furthermore, CDF employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of

aparticipant's fitness or abilities. They may give incomplete warnings or instructions, and the equipment being used might malfunction.

2. | expressly agree and promise to accept and assume all of therisks existing in this activity. My participation in this activity is purely
voluntary, and | elect to participate in spite of therisks.

3. | hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless CDF from any and al claims, demands, or
causes of action, which are in any way connected with my participation in this activity or my use of CDF's equipment or facilities.

4. Should CDF or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, | agree to
indemnify and hold them harmless for all such fees and costs.

5. | certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or else | agree to bear
the costs of such injury or damage myself. | further certify that | am willing to assume therisk of any medical or physical condition |
may have.

6. Intheevent that | file alawsuit against CDF, | agree to do so solely in the state of Missouri, and | further agree that the substantive
law of Missouri shall apply in that action without regard to the conflict of law rules of that state. | agree that if any portion of this
agreement isfound to bevoid or unenforceable, the remaining document shall remain in full force and effect.

By signing this document, | acknowledge that if anyoneishurt or property is damaged during my participation in this activity, |
may be found by a court of law to have waived my right to maintain a lawsuit agains CDF on the basis of any claim from which |
havereleased them herein.

I have had sufficient opportunity to read this entire document. | have read and understood it, and | agreeto be bound
by itsterms.

Signature of Participant Print Name
Address City State Zip Code
Phone Date

PARENT'SOR GUARDIAN'SADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of (print minor's name) (print
minor's name) ("Minor") being permitted by CDF to participate in its activities and to use its equipment and facilities, | further agree to
indemnify and hold harmless CDF from any and all claims which are brought by, or on behaf of Minor, and which are in any way
connected with such use or participation by Minor.

Parent or Guardian: Print Name: Date:
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