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www.movestudiocharlotte.com | 980.329.MOVE(6683) | 1111 Hawthorne Lane 28205

Youth Dance Program
Registration Information

Child’s Name: 








Birthday: 



Mailing Address: 














City, State, Zip Code:












Parent/Guardian Name: 













Parent/Guardian Phone(s):  











Parent/Guardian Email(s): 










Emergency Contact in the case parent(s) can not be reached: 







Relationship to Child:  





Phone: 




How did you learn about MoveStudio Charlotte?  








Payment Information

​​Class Name(s):  













Amount Due: ​​​​​​​​​$_______________

Method of Payment and Amount Paid:
___ Cash  ​​​​​​​​​$_______________  

___ Check ​​​​​​​​​$_______________
___ Credit Card  ​​​​​​​​​$_______________
___ Gift Certificate  ​​​​​​​​​$_______________

___ Other  ​​​​​​​​​$_______________
Amount Owed: ​​​​​​​​​$_______________
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Youth Dance Program

Medical Disclosure

The following information may be helpful in the unlikely event of an accident. Please indicate if participant has a history of any medical complications, as listed below or other.

Allergies:

Bees/Insects

Food


Medications

Other

Any medical condition or prior injuries MoveStudio staff should be aware of: 








































Medical Consent, Photo Permission, and Liability Waiver

Parental permission must be secured for participants who are under 18 years of age.

I understand there is an inherent risk associated with any exercise program that may result in injury.  I understand and am aware that the components of exercise are potentially hazardous activities and may cause injury.
If my child will be taking any medication, it will be sent in the prescription bottle with clear instructions as to when it should be taken. The medication shall be in the care of MoveStudio Charlotte staff and will be dispensed as prescribed.

I also agree, unless I explicitly request otherwise, that photographs taken during this program may be used for promotional purposes by MoveStudio Charlotte.
I acknowledge that I have read this waiver of liability form. I fully understand its terms and conditions, and understand that I am giving up my right to sue MoveStudio Charlotte, LLC, its teachers and employees. I acknowledge that I am signing this agreement voluntarily, and intend by my signature to be a complete and unconditional release of liability to the greatest extent allowable by law. 
Child’s Name
Parent/Guardian Signature 






Date

