Gotta Dance!

INNOVATIVE DANCE, LLC
Registration Form

Student’s Name: dob:
Student’s Name: dob:
Student’s Name: dob:

Mailing address:

Mother’'s Name: Cell #:
Father's Name: Cell#:
Home Number: Additi:

Emergency Contact other than Parents:

List all allergies, pre-existing medical conditicensd medications:

| have read and understand the policies of Innegddance. | understand that tuition is chargedugh
ETPP on the first of every month. If | choose twopay through this auto pay format, | will receav&5.00
monthly service charge. Tuition not received by fifth of the month will be charged a $10.00 [tge.
Returned checks will be charged $25.00. Tuitiomascharged per class. It will not be prorated or
refunded for absences or holidays. Alternate dtengp classes are available. Tuition, registraft@s
and costume fees are non refundable.

I understand that all precautions will be takepr&vent accidents. Simple first aid will be adrsiared to
all minor injuries. Parents and/or paramedics hdllcalled if necessary. It is hereby agreedrthat
children, heirs, my executors, and | waive andasdeall rights and claims for damages that | ma lah
any time against Innovative Dance, LLC. The risk&lved in respect to such a program are fully
understood. This release is valid at all termsonths that my family is enrolled.

Dance, in general is a very physical art form. ditgl touching and pulling/pushing is inevitable in
teaching a student correct placement. It is hewglgherstood that my dancer and family recognizedhd
hold no teacher of Innovative Dance, LLC accourgablany such allegations or issues thereof. ihis
valid at all times that my family is enrolled. dfiy student does not wish to be physically corcbdtee
teacher should be informed on the first day ofslas

| understand that the studio has photogenic rigtrtd,throughout my enrollment, photos and videog ma
be taken and used for publicity purposes.

Parent/Guardian Signature date



