
Invite Your Inner Circle 
Guest Visit Waiver, Release, and Permission to Treat 

Guest Name: __________________________________________ 

Email: ________________________________________________ 

Invited By CRS Student: ________________________________ 

Assumption of Risk 

I understand that participation in Christine Rich Studio ("CRS") activities involves inherent 

risks, including the possibility of physical injury, illness, muscle soreness, strains, falls, or other 

injuries. I voluntarily assume full responsibility for any injuries, damages, illness, or losses 

arising from or connected with my participation. 

I understand that CRS does not provide medical screening and is not responsible for 

determining whether I am physically able to participate. I certify that I am physically able to 

participate and will monitor my own condition throughout the class. 

Release of Liability 

I agree that Christine Rich Studio ("CRS"), Retrograce Systems, Inc., Emergence Dance Theatre 

(501c3), and the Village of Savoy/Savoy Recreation Center, including their owners, staff, 

contractors, assistants, volunteers, and agents, shall not be liable for any injury, accident, 

illness, or loss of personal property arising from or related to my participation. 

I release and discharge all listed entities from any claim or cause of action arising from my 

participation in this guest visit. 

Permission to Secure Treatment 

In the event of an emergency, I authorize CRS to obtain medical care from any licensed 

hospital, physician, or medical personnel deemed necessary for my immediate treatment. I 

understand that I am responsible for any medical or hospital charges incurred. 

Media Release 

I grant Christine Rich Studio permission to use photographs or video taken during class 

activities for lawful publicity purposes, including printed materials, digital media, the CRS 

website, and social media. 

Acknowledgment 

I understand that this guest visit is intended solely as a complimentary introduction to CRS 

and does not constitute enrollment in a class or program. 

I have read, understand, and voluntarily agree to this Guest Visit Waiver, Release, and 

Permission to Treat. 

Guest Signature: ______________________________________ 

Date: ________________________________________________ 


