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YOUNG&MOTIVATED 
ATTENDANCE AGREEMENT AND CONSENT FORM

Please sign and return this form to our Young&Motivated coordinator at fax number 805.880.0366 or scan and 
e-mail it to info@youngandmotived.com as soon as possible. If you have any questions, call 800.743.5694. If 
you are a minor, we ask that you please have an adult, parent or guardian complete and sign the forms as well.

The undersigned parent or legal guardian (“Parent/Guardian”) has registered the undersigned Registrant in the 
Scottsdale Center for Dentistry (“SCD”) “Young&Motivated” workshop on the dates and location set forth below. 
By signing below, Parent/Guardian consents to Registrant’s travel to and from the workshop, attendance at the 
workshop, and participation in the activities of the workshop.  

Parent/Guardian understands that if Registrant is under the age of 18, Registrant cannot attend the workshop 
alone. By signing below, Parent/Guardian agrees that if Registrant is under the age of 18, a parent or guardian will 
be present and responsible for Registrant when the workshop is not in session, including ensuring Registrant’s 
arrival at the workshop in the morning and picking up Registrant each day at the conclusion of the workshop.

Parent/Guardian and Registrant hereby release and hold harmless SCD and Mercer Advisors and their affiliated 
or commonly controlled companies, shareholders, directors, employees, and agents from and against any and 
all claims or liabilities in any way related to Registrant’s travel to and from, attendance at, or participation in the 
activities of the “Young and Motivated” workshop.

I, ____________________________________ (Registrant), hereby grant the right and license to use my name, 
likeness, voice, written comments, and/or image to KR Ventures, LLC and their assignees, for their business and 
educational purposes in any manner, through any media or medium, and in any form they determine in their sole 
and sound discretion.

I, _____________________________________ (Registrant), understand that I will not receive any compensation 
in exchange for the granting of this license, nor will I acquire any ownership interest or intellectual property rights 
in anything in which my name, likeness, voice and/or image appears. 

License for you to use my name, likeness, voice, written comments, and/or image can be terminated by me at any 
time by written notice to KR Ventures, LLC. I understand and agree that any product developed by KR Ventures, 
LLC which includes my name, likeness, voice, written comments and/or image prior to the date of termination of 
this Agreement will remain the sole and exclusive property of KR Ventures, LLC, and that KR Ventures, LLC shall 
have the exclusive right to continue to use, sell, distribute and display any such products notwithstanding the 
termination of this agreement.

After you have registered for a course, we consider your registration to be a firm commitment for you to attend. 
Last-minute participant substitutions are difficult to arrange, although we understand emergency situations may 
arise that will affect your attendance to programs offered by KR Ventures, LLC, or SCD.  We have established the 
following policy in case of course cancellation:
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•	 If cancellation is made over 90 days before the program date, 50% of the tuition, less the nonrefundable  
	 deposit, is eligible for refund, or 100% of the tuition is transferrable to another program/date.

•	 If cancellation is made within 60 to 90 days of the program date, 25% of the tuition is eligible for refund, less  
	 the nonrefundable deposit, or 100% of the tuition is transferrable to another program/date.

•	 If cancellation is made within 30 to 60 days of the program date, the entire tuition is non-refundable, but  
	 100% of the tuition may be transferred to another program.

•	 If cancellation is made less than 30 days before the program date, the entire tuition is non-refundable and 
	 non-transferrable. 

In addition, SCD reserves the right to cancel or reschedule events as necessary. In such a case, tuition on  
eposit may be refunded in full or transferred to a future seminar or course. In no event shall Scottsdale Center  
for Dentistry be liable for any cancellation or change penalties assessed by an airline or hotel as a result of  
course date changes or cancellations.  

______________________________________________________		  ____________
Registrant’s Signature						      Date

_______________________________________________________	 ____________
Name of Registrant (Please Print)					     Date of Birth				  

I, ________________________________, am the (parent, legal guardian or responsible person pursuant to a du-

rable power of attorney) of, _____________________________
(Name of Registrant), a minor child. I have read and understand this permission statement, and on behalf of the 
child, I agree to the above. 

________________________________________________________	 ____________
Parent or Legal Guardian’s Signature 				    Date


