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RENTAL AGREEMENT

Name:          
   (Last,)   (First)

Birthdate: /       /  

Phone — Home:( ) -   Cell:( )  -   Work:( )  -  

Email Address:     

Address:         

City:    State:   Zip:  

How did you hear about us?        

Emergency Contact:         

Phone: ( ) -   Relationship:     

MOTION PACIFIC LIABILITY WAIVER AND ACKNOWLEDGMENT OF RISK: READ AND SIGN BELOW 
REGISTRATION IS INCOMPLETE WITHOUT SIGNATURE AND MUST BE COMPLETED BEFORE CLASS

I understand and agree that in participating in any dance class, workshop, rehearsal or performance, there is a possibility of physical 
injury or death. I voluntarily agree, therefore, to assume all risks and responsibility for any such injury or accident, which might occur 
to me or to my child during any of Motion Pacific classes, rehearsals, performances, or activities. I also exempt, release, and indemnify 
Motion Pacific, its owners, agents, volunteers, assistants, employees, guest artists, faculty members, and/or students from any and all 
liability claims, demands, or causes of action whatsoever from any damage, loss, injury, or death to me, my children, or property which 
may arise out of or in connection with participation in any classes or activities conducted by Motion Pacific. I further hereby voluntarily 
agree to waive my rights and that of my heirs and assigns to hold Motion Pacific, its owners, agents, volunteers, assistants, employees, 
guest artists, faculty members, and/or students liable for such damage, loss, injury, or death.  I understand that I should be aware of 
my physical limitations and agree not to exceed them. If I am signing this waiver for my children, I certify that I am the parent or legal 
guardian and have the right to waive these rights.   

Permission is granted Motion Pacific to use photographs of students for publicity purposes.  

I have read, understood and agree to be bound by the above statement (please print your name, sign & date):   

PRINTED:      SIGNED:     

PRINTED:      SIGNED:     
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RENTAL AGREEMENT

Time:   Hours Per Day:   Total # of Days:  

Cost Per Hour: 

Studio: ( ) A ( ) B

Motion Pacific and        agree to the following rental 

arrangements. The Motion Pacific Studio will be rented from  to  at the rate of  

$  per hour for the following dates:    . 

Total Hours =     x    =    

Total Owed =     x    =    

OTHER SPECIAL AGREEMENTS: 

PLEASE NOTE THESE ADDITIONAL CONDITIONS TO YOUR RENTAL CONTRACT: 

• In the event that the renter cancels his/her rental time for a specific date, Motion Pacific needs to be notified no later than 7 days 
before the scheduled rental. If less time is given, Motion Pacific may require some or all of the rental Fees, especially if the Studio could 
otherwise have been rented. 

• If your rental payment is more than two weeks past due (according to your agreement), Motion Pacific will charge a $10 late fee. 

• A group waiver (see back side) must also be signed before the renter uses the Studio. 

• Deposit amount and terms of payment may be worked out as an attached exhibit to the contract. 

• Motion Pacific reserves the right to cancel this rental agreement at any time.

• Rented studio must be left in the same if not better condition than it was found.

• All lights and sound equipment must be turned off before leaving studio.

PRINTED:      SIGNED:     

DATED:     


