
Improv and Movement Class   

Lutheran Church of Peace  
47 Century Ave. South, 

Maplewood, MN 55119  
  

Building Social and Emotional Skills 
through Creative Play  

     

 

 

 

 

 

This is a great class for teens and young 

adults on the spectrum to have fun, make 

friends, laugh and play outside with 

modified physical activities, and art.  
  

Practice social skills while learning improv.  
Work on basic scenes, make declarations 

and start conversations. Participants build 

trust, the ability to compromise, and more 

easily open themselves to other’s ideas.   
    

We will utilize the local parks and using their 

facilities for games and hikes.  We will also 

work on fun art projects.   

Please bring:  
  
A towel or blanket to sit on   
  
Snack   
  
Water bottle  
  
*A mask for indoors (if you are NOT vaccinated) 

when playing group games. We will follow CDC, 

Minnesota, and church guidelines.   
  

  

  

 

 

 

Summer 2021  
  

Ages: 14-26  

  

Date: Mondays and Wednesdays Thursdays, 

August 9,11,12, 16, 18, 19. 

  

Time:  1:00 – 3:30pm  

  

Tuition: 6 classes $325 Cash or check discount.  
Credit Card $335 (covers two staff members and 
art supplies)  
  

Participants must be group ready and a PCA or 
guardian must be present if assistance with personal 
care or need to have medication administered during 
the activity.   
   

     

Exposure checks will be asked and you will be asked 

when they sign in and verify.  
  

Questions about classes 651-274-3278  

  

Mail registration and check to:  Just Kidding  

Improv, 3459 Crestmoor Dr. Woodbury, MN  

55125  

  

 

 

 



JUST KIDDING IMPROV, LLC   

2021/2022 AGREEMENT AND RELEASE OF LIABILITY  

READ CAREFULLY BEFORE SIGNING  

  

1. I am __________________________ (“Participant”), or the parent or guardian of Participant. I 

have voluntarily chosen to and intend to allow Participant to attend the social and recreational 

activities (“Activities”) sponsored by Just Kidding Improv., LLC , until such time as I revoke this 

permission in writing. The activities provided by Just Kidding Improv. Include, but are not limited to, 

community services projects, youth and/or community dances, movie nights, art projects, attending 

community plays and musicals, outdoor hiking, attending sporting events, open gym nights, bowling, 

and holiday celebrations. Participant, or the parent or guardian of Participant, decides which Activities 

Participant will attend.   

2. I acknowledge that I, rather than the Just Kidding Improv., am responsible for providing 

Participant with the care, supervision, support, assistance, and services, including but not limited to 

medical or emergency services, child or adult care, assistance with disability aids or equipment, 

transportation, or any other care, supervision and/or assistance of any kind he/ she may require 

during any Activity  

sponsored by Just Kidding Improv.. If I believe that an Activity presents safety concerns for 

Participant, I will decline to have Participant attend the Activity.   

3. As consideration for Participant being permitted to participate in Just Kidding Improv. activities, 

I hereby release and discharge Just Kidding Improv, and its officers, directors, agents, employees 

and legal representatives (“the Released Parties”) from liability for injury, illness, death, damage or 

loss arising out of the arrangement or provision of transportation, dining, or other goods and services, 

or arising out of any other activity incident to Students’ participation in the Activities, including any 

losses caused by the Released Parties. I do not release the Released Parties from liability for willful 

or intentional acts or punitive damages.   

4. I further agree not to sue or make a claim against the Released Parties for injury, illness, 

death, damage or loss sustained as a result any claims released and waived in paragraph 3 above. I 

will indemnify and hold harmless the Released Parties from all claims, judgments, and costs, 

including attorneys’ fees, incurred in connection with any action.  

  

5. In further consideration of Participant being allowed to participate in the Activities, I do hereby 

consent to and authorize Just Kidding Improv employees and volunteers to administer general first 

aid treatment for any minor injuries or illnesses experienced by Participant during an Activity. If the 

injury or illness is life threatening or in need of emergency treatment, I authorize Just Kidding Improv, 

employees and volunteers to obtain emergency medical treatment for Participant. I understand and 

accept that any medical costs incurred with respect to emergency medical treatment will be my 

responsibility.   



6. At all times, Just Kidding Improv reserves the right to limit the participation of Participant in any 

Activity for any reason.   

This release shall be governed by the laws of the State of Minnesota and is intended to be as broad 

and as inclusive as permitted by applicable law. If any portion is held invalid, the balance will continue 

in full legal force and effect. (Check applicable box below.)   

  

" I represent to the Released Parties that I am at least eighteen (18) years of age and have read this 

release form. I understand and agree to all of its terms. " I am under the age of eighteen (18) years 

therefore, in addition to my signature, my parent or legal guardian is also signing this release.   

___________________________________________________________________________  

Date/Signature of Participant   

The undersigned parent or legal guardian of the above named Participant hereby: (a) consents to 

participation by Participant in Activities, (b) releases and discharges the Released Parties from any 

and all claims, actions, damages and liabilities to the Releasing Parties as provided in the foregoing 

release, and (c) represents to the Released Parties that he or she has read and understood the 

foregoing release and agrees to all of its terms.   

____________________________________________________________________________ 

Date/Signature of Parent/Guardian   

  

IT IS THE RESPONSIBILITY OF THE PARENT/GUARDIAN TO CHECK THEIR STUDENT PRIOR TO 

ATTENDING Just Kidding Improv, LLC PROGRAMS, FOR SYMPTOMS OF COVID-19.   

Assumption of Risk and Waiver of Liability Relating to COVID-19   

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. 

COVID19 is extremely contagious and is believed to spread mainly from person-to-person contact. However, there 

remain many unknowns about COVID-19, how it spreads, and its impact on a student.   

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my 

child(ren) and I may be exposed to or infected by COVID-19 by attending  Just Kidding Improv, LLC programming and 

that such exposure or infection may result in severe illness, permanent disability, and death. I understand that the risk of 

becoming exposed to or infected by COVID-19 at Just Kidding Improv, LLC programming may result from the actions, 

omissions, or negligence of myself and others, including, but not limited to, Just Kidding Improv, LLC  employees, 

contractors, volunteers, and program participants and their families.   

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or 

myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or 

expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at  

Just Kidding Improv, LLC programming may result from the actions, omissions, or negligence of myself and others, 

including, but not limited to,  Just Kidding Improv, LLC employees, contractors, volunteers, and program participants 

and their families.   

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or 

myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or  



expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at  

Just Kidding Improv, LLC  or Lutheran Church of Peace or participation in  Just Kidding Improv, LLC programming 
(“Claims”). On my behalf, and on behalf of my child(ren), I hereby release, covenant not to sue, discharge, and hold 

harmless Just Kidding Improv, LLC , its employees, agents, and representatives, of and from the Claims, including all 

liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree 

that this release includes any Claims based on the actions, omissions, or negligence of   Just Kidding Improv, LLC  or 

participation in  Just Kidding Improv, LLC (“Claims”). On my behalf, and on behalf of my child(ren), I hereby release,  

covenant not to sue, discharge, and hold harmless of and from the Claims, including all liabilities, claims, actions, 

damages, costs or expenses of any kind arising out of or Just Kidding Improv, LLC , its employees, agents, and 

representatives,  

relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or 

negligence of Just Kidding Improv, LLC, its employees, contractors, agents, and representatives, whether a COVID-19 

infection occurs before, during, or after participation in any  Just Kidding Improv, LLC .   

" I represent to the Released Parties that I am at least eighteen (18) years of age and have read this 

release form. I understand and agree to all of its terms. " I am under the age of eighteen (18) years 

therefore, in addition to my signature, my parent or legal guardian is also signing this release.   

___________________________________________________________________________  

Date/Signature of Participant   

The undersigned parent or legal guardian of the above named Participant hereby: (a) consents to 

participation by Participant in Activities, (b) releases and discharges the Released Parties from any 

and all claims, actions, damages and liabilities to the Releasing Parties as provided in the foregoing 

release, and (c) represents to the Released Parties that he or she has read and understood the 

foregoing release and agrees to all of its terms.   

____________________________________________________________________________ 

Date/Signature of Parent/Guardian   

   
  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Once registration is submitted, your student is automatically enrolled unless you are notified otherwise.    Please make checks 

payable to Just Kidding Improv.  Mail checks and registration form to:  Just Kidding Improv 3459 Crestmoor Dr 

Woodbury, MN 55125.  There is a $30 Fee for returned checks. I also understand that all personal absences are 
forfeited  
  
Student First Name:  _________________________    Last Name: _________________________________________  
  
Age: _______ Has Student Had any Previous Improv Experience ( ) No  ( ) Yes  Where ________________________  
  
Parent Name:___________________________________________________________________________________  
  
Address:_______________________________________________________ City:____________________________   
  
State: _________ Zip: ________________ Email Address: _______________________________________________     
  
Work Phone: _____________________ Home Phone: ____________________ Cell Phone: ____________________  
  
Emergency Contact Name:  _________________________ Emergency Contact Phone: _______________________  
  

  
May We Photograph/Video your Student in class for promotional material?  (  ) Yes  (  ) No   (Names will not be used)  
  

Does your child have any food, nut, insect, animal or drug allergies   YES       NO  
  

If yes, Please give a brief explanation ______________________________________________________   
  

_____________________________________________________________________________________  
  

Is your student on a special diet? ___________________________________________________________   
  

Does your child have any life-threatening issues that may occur during this class?  YES   NO   
  

If yes, please explain ____________________________________________________________________   
  

What are some of your student’s hobbies or areas of interest? ____________________________________  
  

_____________________________________________________________________________________  
  

Triggers for Anxiety or Behavior Please Check-all that apply  
☐Loud Noises   ☐New Situations   ☐Bright Lights  

☐Large Crowds                  ☐Not getting one’s way         ☐Touch  

    

If your student becomes agitated after a trigger has occurred, what is the best way for staff to go 
about decreasing the agitation:  

☐Give them Space     ☐Redirect to another activity  

☐Offer a break space to calm down  ☐Redirect by making conversation about unrelated topic  

  

Is there any other information to help your student be success in this class?  ________________________  

 
_____________________________________________________________________________________  
  

This information will be kept confidential and only shared with other staff members participating in the class.  
  
Parent’s Signature _____________________________________________   
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