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Have you ever taken or taught Dance or Exercise Classes before? If so, what type, where, and for how long

Do you have a medical history of any problems which might be adversely affected by dance or exercise? If so, please explain

I understand that I will indemnify, defend and hold Isis, the Isis Studios and other teachers harmless from any claim, action, liability or costs out
of my use of any portion of the property including the premises, common areas and facilities and for injuries sustained during classes.

I understand that make-up classes are available for missed classes and these missed classes may not be used in lieu of monthly payments.
Monthly fees will not be prorated for missed classes. Missed classes must be made up that month or the following month only.
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