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 REGISTRATION/ LIABILITY / PHOTOGRAPHY RELEASE FORM 

We are quite excited to have you or your child participate in The Dance People Experience!!!  We can’t wait to see them blossom, 

develop new relationships, and learn more about their beautiful and unique gift!  Below, please find information your dancer will 

need, the registration form, and the liability & photography release.  Please complete them and either return them to 

jori@thedancepeople.com or bring them with you.  An invoice will be sent to your email in a following email.    

PLEASE SELECT CLASSES YOU ARE REGISTERING FOR: 

SELECT DAY & TIME CLASS ATTIRE

Tuesday, 10-10:50am Pre-K to K | Ages 3-5 Black Leotard/ Pink Tights/ Black Dance Skirt 
Optional 

Tuesday, 5-5:50pm Pre-K to K | Ages 3-5 Black Leotard/ Pink Tights/ Black Dance Skirt 
Optional

Tuesday, 6-6:50pm Foundation | Ages 6-9| Ballet/Jazz Black Leotard/ Pink Tights

Tuesday, 7-8:15pm Adult Dance

Wednesday, 5-5:50pm Foundation | Ages 6-9| Tumbling & Stretch

Wednesday, 6pm Private Lessons

Wednesday, 7pm Adult Modern

Thursday, 5-6pm LEFT Brain|  
Leaps, Extensions, Flexibility, Turns

Leotard/ Tank Top| 
Leggings/Yoga Pants | Toe Undies

Thursday, 6-8pm DP Dance It! | Ages 10+ Black Leotard/ Nude Tights/ Black Leggings 
Ballet Shoes | 

Friday,  Private Lessons

Friday, 5:30-7pm Y-DP Company

Saturday, 12:30-1:30 LEFT Brain 
Leaps, Extensions, Flexibility, Turns

Saturday, 1:30-3pm Y-DP Company Leotard/Tank Top/ DP Shirt 
Leggings or Yoga Pants 
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PLEASE COMPLETE THE FOLLOWING INFORMATION: 

PARENT 1 FULL NAME: 

_______________________________________________________________________________________________________ 

EMAIL: ____________________________________________________________CELL NUMBER: _____  _______________ 

ADDRESS: _____________________________________________________________________________________________ 

PARENT 1 FULL NAME: 

_______________________________________________________________________________________________________ 

EMAIL: ____________________________________________________________CELL NUMBER: _____  _______________ 

ADDRESS: _____________________________________________________________________________________________ 

STUDENT: 

_______________________________________________________________________________________________________ 

 DATE OF BIRTH: ________/__________/__________ SCHOOL & GRADE: __________________________________ 

EMERGENCY CONTACT & PH NUMBER: 

__________________________________________________________________________________ 

ADDITIONAL INFORMATION WE NEED TO KNOW ABOUT YOUR DANCER: 
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THE DANCE PEOPLE Media and Advertising would like to use a photograph/video of your child on the Company 

Website and/or social media tools for advertising and promotional purposes.  Please sign the form below to allow The 

Dance People to portray your child’s picture for DANCE PEOPLE Media and Advertisement purposes.  

By my participation and/or allowing my child to participate in THE DANCE PEOPLE programs, I hereby release THE 

DANCE PEOPLE, their officers, directors, and staff from liability arising out of such participation.  I understand the risks 

associated with the activities in the program in which I and/or my child may participate and I hereby agree to assume all 

such risks, including risk of injury to myself or my child.  I hereby release and agree to protect, defend, indemnify, and 

hold harmless THE DANCE PEOPLE, their owners, and staff from any, and all claims and liabilities arising out of my 

child or myself.  I also agree to full responsibility, financial or otherwise, for the conduct of my child and myself.  I 

understand there is no refund should my child be dismissed from this program from conduct deemed improper.  I 

understand there are no refunds for payments made or tuition paid.  THE DANCE PEOPLE is not liable for any items lost 

or stolen of any participant.  By signing this form, I understand and accept all the information provided in this form.  By 

typing or writing my name below, I verify my acceptance and understanding of all the information. 

Child’s Name 

__________________________________________________________________________________________ 

Legal Guardian’s Signature      Date


