
 

HARLEM SCHOOL OF THE ARTS 

CONSENT, RELEASE AND INDEMNIFICATION AGREEMENT 

I, _______________________, am the parent/legal guardian of ____________________________,(“the Student”), 
who seeks to enroll in the Harlem School of the Arts (“HSA”) in New York City during the period of the Fall 2019 
Term: September 28, 2019 through February 1, 2020; Full Year Term from September 28, 2019 through June 13, 2020; 
Spring 2020 Term: February7, 2020 through June 13, 2020. In consideration for the Student being permitted to 
participate in the School, I, together with the Student, if the Student is of legal age to execute a binding agreement, 
(hereinafter referred to as “I/we”), hereby agree, and represent as follows: 

1.         I/we accept the offer extended to the Student to enroll in and participate in the School offered by HSA, and 
shall be bound by the terms and conditions set forth in this Agreement: 

2.         I/we understand that, although HSA will attempt to maintain the School as described in its publications, 
brochures, website and conversations, it reserves the right to make reasonable changes or modifications to the School, 
including but not limited to the class schedule, curriculum, faculty and staff, co-curricular and extra-curricular activities, 
services and housing arrangements. 

3.         I/we are fully familiar with the intended activities and demands of a rigorous arts training program, including 
both the physical fitness expectations and the inherent and unavoidable risks of injury and harm, and I/we represent 
and warrant that the Student is able to participate fully in the School’s activities, that no health professional has advised 
us of any risks or conditions that would limit or impede the Student’s full and safe participation, that I/we are not 
aware of any medical or other conditions which would limit the Student’s full and safe participation in the School, and 
that I/we understand and accept the inherent and unavoidable risks of injury and harm that may occur due to the 
Student’s participation in this School.  I/we agree further that if the Student sustains any injury or illness prior to the 
commencement of the School, we shall advise HSA promptly in writing so that an assessment can be made whether 
the Student can participate in the School. 

4.         I/we are fully familiar with the School’s location in Manhattan, which is an urban area; understand that the 
Student will be traveling in and around New York City for classes; and understand that there are inherent and 
unavoidable risks of injury and harm in such situations and activities; and I/we accept the inherent and unavoidable 
risks of injury and harm that will exist for the Student as a result of the Student’s participation in this School.  I (the 
parent or legal guardian) have discussed these matters fully with the Student, and represent and warrant that the Student 
understands the risks of injury and harm and will accept the responsibility for and comply with all School rules and 
regulations and directions of School staff intended to assist the Student in adapting to a program in an urban setting. 

5.         I/we accept responsibility for medical expenses (including treatment, medical devices, emergency room visits, 
ambulances, and hospitalization, whether or not covered by insurance) for any injuries or illness that the Student may 
sustain or experience while participating in the School; and warrant that (if applicable) the Student will provide proper 
identification and information to secure medical insurance coverage; and that I/we will promptly reimburse fully HSA 
and/or any of its employees who advance costs to secure medical treatment for the Student.  I/we hereby grant 
permission for the Student to receive emergency medical treatment as appropriate during participation in the School as 
may be authorized by an adult member of the School staff. 

 

 

 

 



 

 

6.         I/we understand that the Student will be subject to the School’s policies, rules and regulations concerning 
conduct, procedures and activities, which rules are set forth as an attachment to this Agreement, and acknowledge these 
may be amended from time to time during the School year, and I/we agree to be bound thereby.  I/we understand and 
agree that the Student will conduct him/herself in an appropriate manner while participating in the School and during 
related activities.  I/we understand and agree that the School is designed to provide rigorous and challenging training 
for the Student, and that certain conduct and activities would be detrimental to the Student’s ability to participate in 
and profit from the School; therefore, the School unconditionally prohibits conduct by Students involving; (I) 
unauthorized absence from School classes; or (ii) conduct which endangers the health or safety of the Student or 
others.  I/we understand further that HSA reserves the right to decline to retain the Student in the School at any time 
should the Student’s actions, conduct or general behavior, in the sole discretion of HSA, be determined to interfere 
with, impede, obstruct or contravene the best interests of the School, the individual Student, other enrolled Students, 
and/or HSA.  

7.         I/we understand that the Student’s non-refundable tuition and fees are due on payment dates referenced in the 
Harlem School of the Arts (HSA) catalog and registration. Failure to pay the full amounts due may result in the Student 
being barred or discharged from the School.  In the event the entire School is cancelled by HSA before it commences, 
HSA will make every reasonable effort to refund tuition paid.  If a Student’s illness or injury, as determined by HSA in 
consultation with medical professionals, renders a Student unable to safely participate in or continue with the School, 
HSA will take under consideration a request for a partial refund of tuition only; with a final determination to be made 
at the conclusion of the School.  If a tuition refund is granted based on the specific circumstances, I/we understand it 
would be pro-rated to reflect the length of a Student’s participation in the School to the date of withdrawal.  

8.         I/we understand that if the Student has to take prescription medication or receive scheduled medical treatment, 
we shall notify the School in writing, and shall consult with the School as to appropriate arrangements.  It is not the 
responsibility of the School to make such arrangement. 

9.         I/we understand and agree that during the course of the School, the Students may be photographed and/or 
videotaped during School activities or performances, and I/we grant to HSA an unrestricted right to use in any form 
the image, picture, likeness, voice, and/or name of the Student for all HSA and commercial purposes. 

10.       I/we agree to abide by the policies and procedures established by HSA for the prudent operation of the School 
that restrict visitation to the classes and that governs a Student’s permission to be away from the School with family or 
family acquaintances.  I/we agree to provide the School with information on how to reach parents and/or guardians 
and/or emergency contact individuals in the event of travel, and to provide adequate information if parents and/or 
guardians are party to an agreement that sets forth custodial rights with regard to the Student. 

11.       I/We agree to be responsible for the prompt drop-off and pick-up of the Student and will be solely responsible 
for any arrangements made for drop-off and pick-up by another adult/ acquaintance when we, the parents/ legal 
guardians, are unable to. HSA shall not be responsible for making such arrangements or for ensuring that they take 
place. 

 

 

 

 

 



 

 

 

12.       Knowing the risks and responsibilities described in this Agreement and which generally may arise from 
participation in an activity such as the School, and in consideration of being permitted to participate in the School, 
I/we agree, on behalf of the Student, the Student’s parents/legal guardian, family, heirs and personal representatives, 
to assume all risks and responsibilities surrounding the Student’s participation in the School.  To the maximum extent 
permitted by law, I/we release, waive, indemnify and hold harmless the Harlem School of the Arts (together with its 
affiliated entities), its past, present and future trustees, directors, officers, employees, students, agents and assigns 
(whether acting as agents for HSA or in their individual capacities) (hereinafter, collectively “HSA”), from and against 
any present or future claim, loss, cause of action, costs, fees, fines, penalties (including reasonable attorney’s fees and 
court costs) or other liability for injury to person or property, whether in law or equity, which I/we may suffer, directly 
or indirectly or for which we may be liable to any other person, as a result of the Student’s participation in the School 
and School-related activities (including periods in transit to or from where the School is being conducted), as a result 
of the actions of a third party, or as a result of  the negligence (other than gross negligence) or any other act or omission 
on the part of HSA. 

13.       I/we agree that this Agreement is governed by the laws of the State of New York applicable to contracts made 
and wholly to be performed in the State of New York, and that any dispute arising from or relating to the Student’s 
participation in the School, or this Agreement, shall be brought and adjudicated in the Supreme Court of the State of 
New York, County of New York, or the United States District Court for the Southern District of New York.  Should 
any provision of this Agreement be found to be unenforceable, all remaining provisions will continue to be in full force 
and in effect. 

14.       This Agreement represents the complete understanding of the parties concerning responsibility and liability for 
the Student’s participation in the School, supersedes any previous or contemporaneous understandings, whether written 
or oral, and cannot be changed or amended except by a writing signed by both parties. 

           I/we have carefully read this Agreement before signing it and fully understand its terms and conditions and am 
signing it voluntarily with the intent to be legally bound. 

            I, as parent/legal guardian, represent that I have the authority to execute this agreement on behalf of myself 
and the Student, provided that if the Student is eighteen (18) years of age, his or her signature below, is legally binding 
as well. 

 

 

 

 

 

 

 

 



 

Exhibit A: 

The Harlem School of the Arts Tuition, Fees, & Policies 

Group Classes Class Duration 

 

1 TERM 
 
Full Year 

Dance/Theatre/Music 30-60 mins $460  $825 

Dance/Theatre/Music 75-90 mins $525  $915 

Dance/Theatre/Music 120 mins $600  $1,085 

Dance/Theatre/Music Ensembles $450  $800 

Visual Arts 45-60 mins $485  $875 

Visual Arts 90 mins $550  $965 

Visual Arts 120 mins $625  $1,150 

 

 

Private Instruction 

Session 
Duration 

 

Single Sessions 8 Sessions           16 Sessions 
 
32 Sessions 

30 min $50 $400                    $800  $ 1,600 
45 min $75 $600                    $1,008  $ 1,952 
60 min $100 $800                    $1,168  $ 2,240 

 

Timeline: 

1. Time of enrollment: 25% of TOTAL Tuition due 
2. Subsequent 15% Payments due the 15th day of each month 
3. Final tuition payment for the Fall 2019 term is due no later than January 8, 2020 
4. Final tuition payment for the 2019-20 school year is due no later than March 15, 2020 
5. Final tuition payment for the Spring 2020 term is due no later than March 15, 2020 

Policies: 

1. Families may elect to pay the required minimum of 25% or the full 100% of tuition at the time of enrollment. 
2. HSA accepts Cash, AMEX, Master Card, Visa, Discover and checks made payable to The Harlem School of 

the Arts. 
3. Tuition payments must be completed by the above timeline to hold a student’s place in the program. 
4. If a student’s class placement changes after the time of registration, HSA’s Registration Staff will be in touch 

and will adjust the total tuition amount. 



5. Once a student has registered, the payer of the student account is responsible for FULL payment of the class 
(es) for which the child is enrolled.  Parents/guardians wishing to withdraw a child from a course must do so 
within the first two (2) weeks of the semester, or after the student has been registered, by the following 
methods: 

a. Submit a withdrawal or cancellation request via email to info@hsanyc.org. 
b. Submit a withdrawal or cancellation request in writing to Harlem School of the Arts (HSA), Attn: 

Registration Cancellations, 645 Saint Nicholas Avenue, New York, NY 10030. 
c. Contingent upon receipt of an email or written request to withdraw a child from a class, payers will 

receive a refund.  A $200.00 administrative fee will be applied and deducted from the refund without 
exception.  HSA will not provide a refund after the first two weeks of the semester or two weeks 
after a student has been registered. 

d. If a student must withdraw due to severe illness or injury that occurs while attending HSA, he/she 
may be eligible for a partial refund only with a written note from a physician 

e. Pro-ration: There are no pro-rated adjustments for the 2019-2020 school year. 
f.  There are no refunds for dismissal; if a student is dismissed for reasons of unacceptable conduct, 

there is no refund on tuition and families will also be responsible for remitting the full tuition balance.  

 

 

 

PARENT/LEGAL GUARDIAN AND STUDENT MUST SIGN OR CLICK BELOW 

 

 

BY PARENT/LEGAL GUARDIAN 

 

_________________________________________________ 

Signature                                                                              Date 

 

_________________________________________________ 

Name                                                                                     Relationship 

 

 

BY STUDENT 

 

_________________________________________________ 



Signature                                                                              Date 

 

_____________________________________________________ 

Name                                                                                     Age  

 


