
Judy Murtaugh Dance Studio 
Registration 

2782 South Park Rd.  Bethel Park, Pa. 15102 
(412) 835-0198  

jmurtaughdance@gmail.com   www.judymurtaughdance.com 
 
 
 
 

Name ______________________________________________________________                                                                                              
 
Parents  _____________________________________________________________                                                                                                                    
 
Address ___________________________City________________Zip Code___________ 
 
Phone                                                                   Age __________________                             
 
Email _____________________________________ 
 
Please enroll my child/ me in the following classes: 
 
 
(   )  Preschool Ballet & Gym   (ages 3-5)     (   ) Preschool Ballet, Tap & Gym (ages 3-5) 
 
  
(   )  Ballet                   (   )   Tap                    (   )   Jazz/ Hip Hop                  (   ) Baton                  
 
(   )  Gym                     
 
 
 
 
  
 
Signature of parent/guardian responsible for payment___________________________ 
 
* In the event that there is a problem with payment, the above person will be held responsible for 
payment. 
 
 
 
 
 
 



Judy Murtaugh Dance Studio 
2782 So. Park Road                           412- 835-0198                        Bethel Park, PA  15102 

  
 

Release Form 
 

 In consideration of my child's entry for dance class, I do hereby release and 
discharge Judy Murtaugh Volpatti, Judy Murtaugh Dance Studio, and any dance 
instructors from all claims of damages, demands, and actions whatsoever in any manner or 
growing out of participation in these classes.  I hereby attest and verify that I have full 
knowledge of the risks involved in this program, that I assume and pay my own medical 
and emergency expenses in the event of an accident, illness or other incapacity regardless 
of whether I have authorized such expense, and that the below party is fit to participate. 
 
 
 
Student's Name: _________________________________________________________ 
 
Signature of Parent or Legal Guardian: 
_____________________________________ Date: __________________ 
 
Address:__________________________   City:_____________  Zip: _____ 
 
 Phone: ___________________________ 
 
In case of emergency, please contact: 
 
Name: ______________________________  Phone:___________________________ 
 
School Child Attends: ____________________________________________________ 
 
 * * * * *  *  *  * *    * 
 

Before your child can take lessons, this form must be returned to: 
 

Judy Murtaugh Dance Studio 
2782 So. Park Road 

Bethel Park, PA  15102 
 
 
 
 
 
 
 
 
 
 


