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Making Moves After‐School Program Parent Handbook
Mission
The mission of the Making Moves After‐School Program (MMAP) is to provide a safe, nurturing environment
for children to work towards establishing and maintaining physical, mental and emotional fitness through daily
cardio regiments. The program will teach participants to “exercise excellence” in all areas of their lives.
Registration and Rates
All participants are required to pay a $50 nonrefundable registration fee. Spots will be filled on a first come,
first served basis.
The base fee for MMAP is $110 per week. The $110 fee is good for students being transported from within a
10 mile radius of our facility. Additional fees will apply for transports outside of the 10 mile radius.
Hours of Operation
MMAP will operate from 2:00pm – 6:00pm Monday through Friday when school is in session. Participants
must be picked up by 6:00pm daily. Late fees will accrue after 6:05pm at a rate of $1.00 per minute. After
6:30pm, the rate will be increased to $5.00 per minute.
Departure procedures



Students will only be released to parents or an adult (age 18 or over) designated by the parent(s).
Parents or the authorized pick up person must come inside the facility to sign the child out.

Description of Services
Your weekly payment includes: transportation, snack, 45 minute cardio class, homework time
Homework
All participants will have structured time for homework. The program is not liable if a participant claims to not
have any homework, or does not complete their homework during the allotted time. It is incumbent upon the
parent to stress to the child their homework needs to be completed during the allotted time period.
Attendance
If your child is absent from school, you MUST contact MMAP by 10am via email at
Fredrika.M.Sellers@gmail.com with a cc to makingmovesdc@gmail.com so the shuttle does not attempt to
pick your child up that day. If your child gets dismissed from school early (but after 10am), you are required to
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notify us ASAP via the same method above. Additional fees will apply if you fail to notify the program and the
shuttle attempts to pick your participant up.
Participant behavior and discipline policy
MMAP reserves the right to dismiss any participant or parent from the program due to disruptive, unruly,
and/or offensive behavior. A verbal or physical assault by any student or parent is considered unruly behavior
and will be cause immediate dismissal from MMAP. In addition, the below listed actions are considered
inappropriate and could result in suspension, removal and/or debarment from our program:
 Bullying, intimidating, harassing or threatening others
 Any type of fighting
 Profane language or gestures
 Disrespect of any adults on the student shuttle or at MMAP
 Damaging or destroying property
 Theft of any kind
 Leaving or attempting to leave the MMAP grounds outside of the established protocol
Withdrawals
You must provide a 2 week written notice of withdrawal from the MMAP program.
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PARTICIPANT INFORMATION:
Last Name:
Gender:  Female

First Name:
 Male

DOB: _________________

____________________
Age: _____________________________________

Name and address of school: __________________________________________________________________________
Home address:

________

Specify any of your child’s health problems/allergies:
Is your child on any medication? No Yes

_______________
if yes, please specify:

_______

PARENT/GUARDIAN INFORMATION:
Parent Name:
_______________
Parent Email: _________________________________
Parent Daytime Phone: _________________________________ Parent Cell Phone: _____________________________

PARTICIPANT PICK UP & EMERGENCY CONTACT INFORMATION:
Emergency contact*:

______________

Relationship:

Phone:

The below listed individuals are authorized to pick my child up. I understand my child will not be released to anyone
not listed on this form.
Authorized pick up person:

____________

Relationship:

Phone:

Authorized pick up person:

____________

Relationship:

Phone:

THE FOLLOWING STATEMENT REQUIRES SIGNATURE:
In the event of an emergency involving my child, where medical treatment is required, in the event I cannot
be reached, I do hereby authorize and consent to any x‐ray examination, anesthetic, medical, or surgical
treatment rendered by a licensed physician. I understand that in the event of any such emergency,
MAKING MOVES AFTER‐SCHOOL PROGRAM will attempt to notify me immediately based upon the contact
information provided above. I authorize Making Moves Dance Collective, to have my child transported via
ambulance to receive medical care if necessary. I hereby certify that I have read this Consent and
Waiver/Release, fully understand it, and voluntarily execute the same on this ____ day of
___________________, 20_____.
_________________________________________________________________________________________
Parent/Guardian Signature
Date
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I hereby give permission to MAKING MOVES AFTER‐SCHOOL PROGRAM permission to photograph and/or videotape my
dancer for educational or promotional purposes. ________ (Initial)
PARENT STATEMENT
I hereby state that (participant’s name) ___________________________________________ is in good mental and
physical health condition to participate in the activities provided by the MAKING MOVES AFTER‐SCHOOL PROGRAM. I
am fully aware that any activity involving motion, height or athletic activity creates the possibility of serious injury. I
hereby release the MAKING MOVES AFTER‐SCHOOL PROGRAM, its employees, sub‐contractors and its staff from
liability to the above named participant, of the person claiming through him/her, arising from injury to the person or
property of the above named dancer occurring in the premises of the MAKING MOVES AFTER‐SCHOOL PROGRAM
including any event sponsored or sanctioned by the MAKING MOVES AFTER‐SCHOOL PROGRAM and or travel to and
from such activities.
I understand that the MAKING MOVES AFTER‐SCHOOL PROGRAM has the right to deny admittance to any student not
meeting the standards of the program as it sees fit. I also agree not to hold these parties responsible in the event that
my son/daughter/child engages in inappropriate conduct (including, but not limited to disruptive or volatile behavior in
or out of Summer Fest, etc.) and that the MAKING MOVES AFTER‐SCHOOL PROGRAM has the right to send him/her
home for inappropriate conduct. No refunds will be given. I further attest that the information contained in this
application is correct to the best of my knowledge.
Parent Signature_________________________________________________Date________________________________
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Waiver and Permission to Transport Child
Making Moves After‐School Program
I give permission for my dancer to be transported in a motor vehicle driven by an adult employee of the Student Shuttle.
Additionally, I understand that my child is expected to follow all applicable laws regarding riding in a motor vehicle and is
expected to follow the directions provided by the driver and/or other adult volunteers. I have read, understand, and
discussed with my child that:
(1) They will be traveling in a motor vehicle driven by an adult and they are to wear their safety‐belt while
traveling;
(2) They are expected to respect each other, the vehicles they ride in, and the people they travel with during the
trip;
(3) Riding in a motor vehicle may result in personal injuries or death from wrecks, collisions or acts by riders,
other drivers, or objects; and
(4) They are to remain in their seats and not be disruptive to the driver of the vehicle.
I recognize that by participating in this activity, as with any activity involving motor vehicle transportation, my child may
risk personal injury or permanent loss. I hereby attest and verify that I have been advised of the potential risks, that I
have full knowledge of the risks involved in this activity, and that I assume any expenses that may be incurred in the
event of an accident, illness, or other incapacity, regardless of whether I have authorized such expenses.
As a condition for the transportation received, I, for myself, my child, and my executors, further agree to release and
forever discharge the Student Shuttle service, Making Moves Dance Collective, the Making Moves After‐School Program,
its Board of Directors, employees, sub‐contractors and volunteers from any claim that I might have myself or that I could
bring on my child’s behalf with regard to any damages, demands or actions whatsoever, including those based on
negligence, in any manner arising out of this transportation. I have read this entire waiver and permission form, fully
understand it, and agree to be legally bound by its terms.
Participant Name: _______________________________________________________________________________
Parent/Guardian Name (please print): _____________________________________________________________
Parent/Guardian Signature: _____________________________________ Date: ___________________________

