
7th Grade Dance Sign up 
Please complete the information below to sign up for the 7th Grade Dance. 

 

Student Information 

 

Student Name: ____________________________________________________________________________ 

 

Student Advisory Teacher: _________________________________________________________________ 

 

Parent/Guardian Information 

Please list the name of a parent/guardian that can be contacted if needed during the dance. 

 

Parent Name: ______________________________________________________________________________ 
 

 

Phone: _____________________________________________________________________________________  

 

 

Email: ______________________________________________________________________________________ 

 

Release 

Registration for CMS PTA 7th Grade dance is limited to enrolled 7th grade students at Crofton Middle 

School. * 

Attendance constitutes permission for any photography of the event to be used in the school yearbook and 

PTA social media * 

Students must adhere to the AACPS code of conduct. Failure to adhere to code of conduct will prohibit 

participation in future PTA events. * 

 
Parent’s Approval and Student / Participant Waiver to attend 7th Grade Dance  

 

The parent or guardian assumes all risks in connection with the family’s participation in this PTA sponsored 

activity. I understand the intending to be legally bound, do hereby for myself and heirs, executors, 

administrators and assigns, forever waive release and discharge the Free State PTA, all PTA officers, employees 

and agents from all liability, claims or demands for any damage, loss or injury to the student, the student’s 

property, or parent’s property or to myself in connection with participation in these activities, unless caused by 

the negligence of the PTA. 

 

I do hereby certify that to the best of my (our) knowledge and belief said parties are in good health. In case of 

illness or accident, permission is granted for emergency treatment to be administered. It is further understood 

and agreed that the undersigned will assume full responsibility for any such action, including payment of costs. 

 

I attest and verify that I and/or my child physically fit and able to participate in this event and acknowledge that 

I am aware of the inherent risks in participating in any athletic event. 

 

By signing below, I confirm that I have carefully read and fully understand its contents. I am aware that this is a 

release of liability and signed it of my own free will. 

 

 

Parent/Guardian Signature: 

 

______________________________________________________________________ 

 


