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Medical Information: I understand that A.R. Dance staff are not medical professionals and may not be able to administer medical treatment. In the case of a medical emergency, I authorize A.R. Dance staff to take appropriate action, including calling emergency services and notifying the parent/guardian.

Dancer’s Full Name: __________________________________________________
Date of Birth: ________________________________________________________
Parent/Guardian Name: ________________________________________________
Phone Number: ______________________________________________________
Emergency Contact (if different): _________________________________________
Emergency Contact Phone: _____________________________________________

Please list any known allergies (including food, medication, or environmental):
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Please list any medical conditions that may affect your child’s participation in dance or that staff should be aware of (e.g., asthma, seizures, physical limitations, behavioral diagnoses):



Please list any medications your child takes regularly (if applicable):




Additionally, I have received a copy of the 2026-2027 Studio Policies and Liability Form.

Signature of Parent/Guardian: ___________________________________________
Date: ________________________________________________________________
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