
DanceMaineia Summer 2026 Registration Form 
 
STUDENT INFORMATION 
(If enrolling multiple students, please use separate registration forms.) 
Last Name: _____________________ First Name:_____________________ Age: ____ 
PARENT/GUARDIAN INFORMATION 
(or dancer’s information if over 18) 
Last Name: ____________________ First Name: ______________________________ 

Address:_________________________________________________________________________________ 
City: _______________________________ State: ________________________________ Zip: __________ 
Phone: ____________________ Email: ________________________________________________________ 
Would you like to receive updates and alerts via text and/or email? Yes No 
EMERGENCY CONTACT INFORMATION 
Last Name: _______________________________ First Name: _____________________________________ 
Phone: ________________________ Relationship to Student: ______________________________________ 
REGISTRATION 
Class(es)_________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________ 
MEDIA RELEASE 
I give permission to DanceMaineia to photograph me/my child for advertising purposes including but not limited 
to websites, newspaper articles, and social media. Yes No 
LIABILITY DISCLAIMER 
1. I/we understand the nature of the activities and the risks involved while participating in 
dance and fitness training, including but not limited to personal injuries, including 
concussions, as well as the possibility of damage to or loss of personal property. 
2. I understand that I/the participant is responsible to work safely within my/the participant's 
own limitations, modifying or opting out of any activity that poses a safety hazard to 
myself/participant. If I/the participant require(s) guidance on appropriate modifications, 
I/the participant am/is responsible to ask the instructor for assistance. 
3. I/we understand that it is my/the participant's responsibility to notify the instructor of any 
injuries or other relevant limitations. 
4. I/we agree that I/we will not hold Melanie Pagurko, DanceMaineia or any of its 
instructors, the Waldoboro Grange or its owners liable for any injuries, illnesses, or loss 
of personal property. 
By signing below, I acknowledge that I have read, understand and agree to the above Liability 
Disclaimer. 
Parent/Guardian Signature (or dancer’s signature if over 18) : _______________________________________ 
Date: ______________________ 
PAYMENT INFORMATION 
A $25 non-refundable deposit MUST be submitted to secure a dancer’s spot for classes. Acceptable forms of 
payment are cash, check, or money order. Please make checks payable to DanceMaineia. 
Amount Enclosed: $________________________ 
 


