
Medical/Liability/Photo Release for CUPS 
Please fill out the information below for all children registered in CUPS programming.  
 
Students Last Name:____________________________________________________________________ 
 
Students First Name (s): (1)______________________________________________________________ 
 
(2)__________________________________________________________________________________ 
 
(3) __________________________________________________________________________________ 
 
(4) __________________________________________________________________________________ 
 
(5) __________________________________________________________________________________ 
 

Please complete the information below! Indicate which child when relevant. 
(If information is different for each student  please fill out a separate form for each). 
 
Physician`s Name________________________________________________________________ 

Physician’s Address: ______________________________________________________________ 

Physician's # ____________________________________________________________________ 

Medical Insurance Company:__________________________Policy # _______________________ 

Last tetanus shot ______/_______/________ 

Recent illnesses _________________________________________________________________ 

Recent injuries__________________________________________________________________ 
*Must provide doctor’s release if injury is ongoing or severe.  
 
I, the above stated, am aware that participation in dancing is potentially dangerous and involves risk of injury. 
Due to the dangers of this activity, I understand the importance of my child's following the teacher's and staff 
of Westside Ministries instructions regarding techniques, training, discipline, and other rules and agree that 
my child will obey these instructions. In consideration for allowing my child to participate in Westside 
Ministries activities, I hereby assume all the risks associated with the sport of dance/aerial and agree to 
release Westside Ministries and its employees or agents from any and all liability/responsibility forever which 
may arise in connection with my child's participation in activities at Westside Ministries.  Permission is granted 
for Westside Ministries leaders to apply appropriate first aid (i.e. ice, bandages, etc.). If necessary I give 
permission for Westside Ministries staff to give my child the appropriate amount of ibuprofen as per 
directions indicated on bottle. If medical treatment or hospitalization (including major surgery)  should any 
injuries, illness, or accident occur, the parent will be contacted immediately. 
 
I, the parent, hereby consent that any photographs, films, audio and visual tapes for which my child has posed 
for to be used by Westside Ministries, its assigns or successors, in whatever way they may desire, including 
newspapers, audiovisual productions, television, radio and Internet.  Furthermore, I hereby consent that such 
interviews, photographs, films, audio and visual tapes from which they are made by their property, and they 
shall have the rights to sell, duplicate, reproduce and make other uses of such photographs, films, audio visual 
and visual tapes, as they may desire free and clear of any claims whatsoever on my part.   

 
Parent Name: _____________________________________________________________________________ 
 
Parent Signature: ___________________________________________________________________________ 
 
Date: _____________________________________________________________________________________ 

Student/Parent Fee and Policy Contract for CUPS 
 

As a CUPS parent and student, I understand that I am required to pay: 
1. REGISTRATION FEE  ____ a $10.00 registration fee per student upon enrolling (non-refundable) 
                 or ____ a $20.00 registration fee per family upon enrolling (non-refundable) 
                                                            ____ a $50.00 Aerial insurance fee per semester/student (Aerial ONLY) 
 
2. MONTHLY TUITION PAYMENT:   
____ Pay an amount of $65.00 per month per child by the due date. 
____ Pay an amount of $5.00 per month for each additional elective (not included in cost of classes). 
____ I live in the Westside School District boundary and qualify for the discounted tuition rate. I agree to pay 
the monthly amount and/or attend one workday per month. Workday will only discount the base monthly 
cost and does not cover the cost of additional electives. Each student must attend workday in lieu of tuition. 
(Students under age 6 must have an adult work with them or for them).  
 
 
3. PRODUCTION FEE  
I understand that in order for my child to participate in the production I must either: Pay a non-refundable 

production fee of $75/student or $100/family or volunteer to help with the production (must attend meeting) 
Failure to pay or commit to help will result in child not being able to participate in production. I also 
understand that if my child drops out of the production for any reason after October 1st I will be held 
responsible for paying the entire fee regardless. Failure to do so will result in my child being excluded from 
future programming until paid in full.  Furthermore, failure to keep my volunteer commitment will result in not 
being able to volunteer for future productions and having to pay the fee upon registering. 
 

Today I commit to (check one): 
_____ Pay $75 per student (non-refundable) or   _____ Pay $100 per family (non-refundable)      Due by 11/1  
or _____ Volunteer to help with production (Must sign up at the front desk – see Parent Volunteer Form) 
 
4. FUNDRAISE 
____ I agree to participate in at least one fundraiser each semester to raise a minimum of $100  
Fall: Program Ad sales, Silent Auction, Production Ticket Sales  Spring: Food Fundraiser, Other TBA 
 

As a CUPS student, I understand that I am required to attend: 
1. All scheduled classes. 
2. All scheduled rehearsals. 
3. Mandatory Dance Day (November 11th and April 10th) 
4. All showings during production time.   
5. Assessments (in order to progress).  

 

As a CUPS Student, I agree to follow the Student Code of Conduct: 
Please read through the following with your child (or children) and have them initial on the line indicated. 
_____ I agree to follow all rules/expectations of Westside Ministries and CUPS. 
_____ I agree to come prepared for every class, follow the correct dress code and bring all supplies.  
_____ I understand that I must secure a ride and be on time to CUPS lessons/rehearsals every week. 
_____ I agree to attend all classes/rehearsals from September 2019-May 2020. Failure to come consistently  
            will result in being removed from programming. 
_____ I agree to respect the leaders, staff, and students at all times. 
_____ I agree to give my all when I attend classes and rehearsals and understand that correct discipline will be  
            enforced if not.  
_____ I understand that I must obtain a doctor’s note in order to return to classes if I sit out or miss class due         
            to an injury.  
_____ If I am an Intermediate/Advanced dancer I agree to abide by the special expectations enforced at that    
            level. (See Int/Adv Requirements) 



 

As a CUPS Parent, I agree to follow the Code of Conduct: 
(Parents, please read and initial next to each on the line provided). 
 
_____ I understand that the commitment for classes is from September 2019-May 2020. If my child 
needs to drop for any reason it is my responsibility to contact the office. 
 
_____ It is my responsibility to pay the related fees on time or attend the required workdays/volunteer 
times.  
 
_____ I understand that I, as well as my child, must follow all rules, expectations, dress code and 
policies of Westside Ministries and CUPS as stated by staff, in the handbook, and printed on the 
walls. 
 
_____ It is my responsibility to make sure my child has all the materials and clothing needed to 
participate in programming.  
 
_____ It is my responsibility to drop off and pick up my child on time for all scheduled lessons and 
rehearsals. (see below) 
 
_____ I understand that if I am more than 15 minutes late picking up my child I will be charged $5 for 
the first 15 minutes and an additional $1 for every minute after 15. Furthermore, if I am more than 30 
mins late, or consistently late, I understand that a police report will be made and my child may be 
excluded from programming. 
 
_____ I understand the discipline policy of Westside Ministries and agree to pick up my child from 
class/programming at my expense should they be sent home.  
 
_____ I understand that all programming at Westside Ministries (including CUPS) is directed toward 
those who live on the Westside of Turlock. If I do not live on the Westside of Turlock I may participate 
in programming but must pay full price and follow the behavior code of conduct.  
 
_____ I agree to call the office if my child will be absent for any reason.  
 
_____ I agree to support and abide by all decisions and policies made by the board, staff, and 
instructors - including but not limited to: fees, attendance, level placement, discipline, rehearsal 
schedule, production matters, studio etiquette, expectations, videography, electronics, parent 
observation, injury policy. Failure to support these will result in being excluded from programming.  
 
_____ If I have a concern about my child or programming I agree to call the office to schedule an 
appointment with the CUPS Director. I will not contact the Director, staff or instructors on their 
personal cell phones, through social media, or confront them personally without appointment. 
 
_____ If I am unable to support the decisions or policies enforced by the ministry, staff, instructors, 
and Board of Directors, then it is my decision to remove my child from programming.   
 
_____ I understand that is my responsibility to read the monthly information that is provided through 
mail and online in order to be informed about all class and rehearsal dates including but not limited to 
enrollment dates, fee due dates, Dance Day, mandatory rehearsals, picture day, production, policies, 
etc. 
 
_____ I understand that the injury policy that states that I must call within one hour if my child is 
injured during CUPS classes. I also understand if my child complains about an injury and asks to sit 
out of the class or miss a class due to injury I must obtain a doctor’s release in order for them return 
to class the following week. (See injury policy) 
 

_____ I understand that it is recommended that my child maintain at least a “c” average in school. 
Should their grades be lower than this, it is to my discretion as a parent to drop them from 
programming (but not a ministry requirement).  
 
_____ I understand that if my child is suspended from school they can still attend CUPS 
classes/rehearsals.  
 
_____ I understand that in order for my child to progress in level they must be able to attend 90% of 
all scheduled lessons/rehearsals, meet all expectations required for that level, and attend/pass 
assessments in May. Furthermore, if they are not able to fulfill the required attendance/expectation 
policies for a certain class, they will need to take a class at a level they can fulfill those requirements.  
 
_____ I understand that Westside Ministries has a zero tolerance for bullying and any child who 
engages in this will be suspended or removed from programming.  
 
_____ I understand that CUPS is a ministry and not a “studio” and all events/programming are 
directed toward outreach/ministry. Therefore, students must participate in productions which are 
outreached based. 
 
_____ I understand that no one is allowed to observe classes or rehearsals for the safety of all 
children enrolled in programming. 
 
_____ I understand there is no videotaping/photography allowed on campus, and during the Spring 
shows that are held at Westside Ministries.  
 
_____ I understand the vision of Westside Ministries and CUPS and commit to abide by all these 
policies. Failure to meet them at any time will result in being excluded from programming.  
 
_____ I understand that WSM/CUPS reserves the right to modify or add to these policies at any time. 
If that is the case, a letter will be sent home notifying me of any policy changes. 
 
As a parent of CUPS, I understand the importance of following the CUPS Parent Code of Conduct. 
Failure to meet the above commitments will result in correct disciplinary action being taken. I have 
read the CUPS Handbook and the CUPS Parent/Student Code of Conduct and understand all rules, 
requirements, and policies for both students and parents. I hereby agree to follow them. Failure to do 
so may result in my child being excluded from programming. 
 
Parent Signature: __________________________________________________________________ 
 
Date: ____________________________________________________________________________ 
 
 
Student Signature: _________________________________________________________________ 
 
Student Signature: _________________________________________________________________ 
 
Student Signature: _________________________________________________________________ 
 
Student Signature: _________________________________________________________________ 
 
Student Signature: _________________________________________________________________ 
 
Student Signature: _________________________________________________________________ 
 
Date: ____________________________________________________________________________ 


