
 

Authorization Form (must read and sign in order for child to participate) 

I agree to allow my child __________________________ to participate in Eva’s Heroes Dance Clinic (the 
“Event”). I hereby authorize the Event to act for me accordingly in the best judgment in any emergency requiring 
medical attention. I understand that Eva’s Heroes, the venue hosts for the Event (including but without limitation 
the ARC of San Antonio), the San Antonio Spurs L.L.C. and the National Basketball Association and its Member 
Teams, NBA Properties, Inc., and their respective parent companies, subsidiaries, affiliates, directors, officers, 
governors, employees and agents reserve the right to use my child’s voice, name and photograph for advertising 
and promotional purposes without compensation or notification. I assume all risks associated with my child’s 
participation in the Event and hereby release and indemnify Eva’s Heroes, the venue hosts for the Event 
(including but without limitation the ARC of San Antonio), the San Antonio Spurs L.L.C. and the National Basket-
ball Association and its Member Teams, NBA Properties, Inc., and their respective parent companies, subsidiar-
ies, affiliates, directors, officers, governors, employees and agents against any and all liability, damages or 
causes of action (however named and described), and against any and all claims, damages, liabilities, costs and 
expenses, including reasonable attorney’s fees, arising out of my child’s participation in the Event, including 
without limitation any personal injuries or illnesses (or damage to my property) or aggravation to pre-existing 
injuries which my child may incur as a result of participation in the Event. I certify that my child has been exam-
ined by a physician and found to be in good health and able to perform in all Event activities without restriction. 
Furthermore, I hereby authorize the directors of Event to act for me according to their best judgment in any 

emergency requiring medical attention.  

Parent/Guardian Signature  ____________________________  Date _________ _______ 

Print Name  _______________________________________________________________ 

 
Name _________________________________________ Birthday  _____________ 
 
Gender _______ Grade ______ School  ___________________________________ 
 
Parents/Guardian Name ________________________________________________ 
 
E-mail Address _______________________________________________________ 
 
Home Phone (        )________________  Work Phone (        )___________________ 
 
Address  ____________________________________________________________ 
 
City ________________________   State_________________   Zip_____________ 
 
How did you hear about this Clinic? _______________________________________ 
 
Registration Fee ($25 per individual )              Total Balance Enclosed= $__________ 
 
Credit Card # ________________________________     Exp Date ______________ 
3 Digit Code on back of card ____________________ 
 
Signature _______________________________ Date _______________________ 
 
* Form of payment accepted: Cash, Check or Money Order & Credit Card 
* All check payments must have drivers license number on check and participants name 
* Please make checks payable to Eva’s Heroes 

Complete this form and return along with your registration tuition.            

All applications must be received by April 9, 2010. 


