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REGISTRATION FORM

STUDENT NAME: DATE:

SCHOOL.: GRADE

PERMANENT ADDRESS:

STUDENT CELL PHONE:

STUDENT EMAIL.:

PARENT/GUARDIAN NAME:

ADDRESS:

CELL PHONE:

EMAIL:

EMERGENCY CONTACT:

PHONE

DOES THE STUDENT HAVE ANYALLERGIES OR MEDICAL
CONDITIONS WE SHOULD BE AWARE OF?

IF YES, PLEASE DETAIL HERE:

Please inform STUDY HALL of any changes to this form
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PARENT AGREEMENT
(Student must also sign if age 18+)

The following is an agreement between STUDY HALL LLC, a Connecticut
limited liability company (“STUDY HALL”) and

(“Parent”) to provide educational services to

(“Student”) of , CT.

By allowing your child to participate in STUDY HALL programs (“Program(s)”),
you are agreeing to/acknowledging the following:

Students must have the ability to sit quietly for two hours* to partake in this program.
Inability to sit quietly for the required timeframe may result in Student’s removal
from the Program.  *one hour for 3~ and 4+ graders

All study session spots are reserved on a first come first served basis.

Payment is due upon scheduling of classes or study sessions. All study and tutoring
sessions must be completed within the term in which they were originally
scheduled.

All Students will be required to bring their own face coverings or masks. It is
recommended that Students also bring their own water bottle, headphones, and
laptop computer (if needed) along with any other materials they need to be
productive. Dry snacks are allowed.

To maximize safety, Parents are asked to remain outside the Study Hall location to
wait for their Student. To maintain appropriate social distancing, Students will
enter and exit the location one at a time.

Parent(s) understand that they are fully responsible for transportation for Student to
and from the Study Hall location, including timely pick up and drop off. It is
important that Students are picked up promptly at the end of the session as the
space must be vacant while the interior cleaning is taking place for the next
session. PARENT UNERSTANDS THAT ALL STUDENTS WILL BE
REQUIRED TO LEAVE THE FACILITY AT SESSION END. Study Hall staff,
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management, agents, and employees shall have no liability and bear no
responsibility for monitoring or staying with any Student once the Student leaves
the Study Hall facility.

ILLNESS/COVID

All Students will be required to answer COVID-19 screening questions and
temperatures will be taken upon arrival. If a Student shows signs of fever or
illness, or if it is determined by STUDY HALL management or staff that a Student
is a COVID risk, Student will not be able to attend the program. Please do not
leave the premises until your child’s temperature has been taken and they have
been checked in.

The wearing of a mask or covering over the Student’s mouth and nose for the
entirety of the Program is mandatory while at STUDY HALL.

If the Student or anyone in his or her household is experiencing flu or Covid-like
symptoms (i.e. fever, nausea or vomiting, shortness of breath, loss of taste or
smell), or has tested positive for COVID, your student must not attend STUDY
HALL sessions until/unless proven to be clear of disease. Please notify STUDY
HALL immediately if your student has tested positive for COVID.

You agree that in the case of a medical emergency involving a Student, 911 will be
called and every attempt will be made to notify Parent immediately. If
unsuccessful, the emergency contact will be notified. Study Hall LLC bears no
liability for cost of medical transportation or treatment.

PHOTOS/VIDEO
You understand that video surveillance cameras may be used during sessions and
tutoring for both security and training purposes.

Photos of Students may be used for promotional purposes. If you choose not to
allow this, please note at the end of this form.

Students will not have access to their phones during study sessions but will have
the ability to take up to two breaks to check for text messages. Please do not ask
your child to phone you during sessions.
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CANCELLATION, TERMINATION AND NO-SHOW POLICY
A minimum 4 hour’s written notice (email) for cancellation is required.
Students may re-schedule tutoring®™* or study sessions where/when space
allows. If student misses a scheduled appointment or session without
sufficient notice, a make-up session will not be allowed.

If a student is asked to leave a session on more than one occasion due to
behavioral issues, all future sessions with Study Hall may be terminated with
no refund.

If Study Hall is not working out for your child, please email owner regarding
a refund.

If Study Hall is temporarily closed due to forces beyond their control (i.e.
weather, COVID, power outage) every effort will be made to provide make-
up sessions during the same term. Pro-rated refunds may be possible on a
case by case basis.

**when re-scheduling tutoring sessions, the same tutor as the original session
is not guaranteed

In addition...

MEDIA RELEASE

I authorize the use of my/my child’s name, likeness, image, biographical
information, voice, appearance, and performance whether recorded on or
transferred to videotape, film, slides, photographs, audio tapes, or other media,
now known or later developed, in connection with any public relations, marketing,
advertising, or other promotion of Study Hall LLC. I release Study Hall LLC, its
officers, employees, directors, medical staff, and agents from any liability and
claims arising out of or in any way connected with the above granted uses and
representations. I agree not to bring any claims against Study Hall LL.C arising out
of such use.

WAIVER OF LIABILITY

In consideration of my/my child being permitted to participate in the Program, I
knowingly, voluntarily and expressly waive any and all claims that I/my child may
have against Study Hall LLC and any of its employees, officers, directors, agents,
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representatives or volunteers. My heirs, legal representatives and I forever release,
waive, discharge and covenant not to sue Study Hall LLC for any and all injury,
damages or death caused by any negligence or other acts associated with my/my
child’s participation in the Program.

In further consideration for being permitted to participate in the Program, I agree to
assume full responsibility for any and all risks, including bodily injury, wrongful
death or property damage arising out of, or related to, my/my child’s participation
in the Program. I agree to indemnify and hold Study Hall LLC harmless from all
liability for Student(s) participating in any Program affiliated with Study Hall
LLC. Furthermore, I understand that despite efforts to mitigate the dangers,
Students are at risk of becoming infected with COVID-19, whether caused by the
negligence, active or passive, of Study Hall LLC and its directors, officers,
employees, agents, or volunteers, and I hereby assume full responsibility for any
such infection or risk of property damage, illness, bodily injury or death to my
child, either directly or indirectly, or any other person who may contract an illness
(i.e. COVID-19).

I have read this release and waiver of liability. I am not relying upon any oral or
written representations or statements made by the representatives of Study Hall
LLC other than what is set forth in this release.

I have been informed of and agree to assume all risks associated with participating
in the Program. My signature is intended to be a complete and unconditional
release of all liability to the greatest extent allowed by law. I fully understand the
contents of this release, and I voluntarily agree to honor this release. I also
understand that by signing this agreement I am entering into a legal contract that
incorporates all of its aspects. If any portion thereof is held invalid, it is agreed
that the balance shall, notwithstanding, continue in full legal force and effect.

Dated

Parent print and sign Student (age 18+) print and sign

Agent For Study Hall, LLC
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STUDENT AGREEMENT

Student Name

Students come to Study Hall to focus and be productive. No disruption or
disrespectful behavior will be tolerated.

Masks must be properly worn at all times while you are inside of the Study Hall.

No cell phones will be allowed in study sessions. Cell phones must be completely
turned off upon entry (not silenced) and placed in your allocated cell phone caddy.

Students will take bathroom, water, and cell phone breaks one at a time. You must
check that all other students are seated before taking your break. Likewise,
students will enter and leave Study Hall one at a time.

SNACKS
Please bring a water bottle. Only water and dry and quiet snacks are allowed.

Examples of good snacks/drinks: Water (only), grapes, crackers, pretzels,
apple slices, peanuts, granola/energy bars, dry cereal,

Not allowed: drinks except water, peanut butter, hummus, yogurt, ice cream,
anything sticky,

You are expected to clean up after yourselves -especially your desk area and
bathrooms. Be considerate.

ILLNESS
Temperatures will be taken upon arrival, but if you are not feeling well, be honest.
Do not put others at risk.

Checklist:

Mask, Computer, Water bottle, Headphones
Optional: Notebook, Books, Pens/pencils

Student signature Date




STUDY HALLLLC 153 GLENWOOD ROAD, CLINTON, CT 06413 STUDYHALLCLINTONIxIGMAIL.COM 860-552-2800




