Dussich Dance Studio-Registration Form (ricase print-pencit only)

COMMENTS
DANCER NAME GRADE DATE OF MEDICAL, ALLERGIES, PERSONALITY, ETC.

(As of August) BIRTH (Things We Need To Know)

Pre-School__ Combo__ Ballet__ Tap__ Jazz__ Hip-Hop__ Lyrical__ Contemporary__ Acro__
Modern__ Social__ Choreography__ Competition__ Adult Classes__ Private Lessons__

Dancer’s T-Shirt Size:CXS CS CM CL CXL AS AM AL AXL (Circle One)

Parent or Guardian’s Name:

Classes of Interest:

Address: City: Zip:

Home Phone: Mobile Phone: Other Phone:

Email Address (optional):

EMERGENCY CONTACT

Name (if different from parent’s info):

Emergency Contact Phone #: Relationship to Student:

PERSON RESPONSIBLE FOR ACCOUNT (IF DIFFERENT FROM ABOVE)

Name: Relation To Dancer:
Address: City: Zip:
Home Phone: Mobile Phone: Other Phone:

WAIVER OF LIABILITY & PHOTO RELEASE AGREEMENTS

1, , (parent/guardian’s name) hereby give my child, , (child’s
name) permission to dance at Dussich Dance Studio. | waive the right to any legal action against Dussich Dance Studio for any injury
sustained on studio property. | understand that | am enrolling my dancer in a program of physical activity and have agreed that my student
is in good physical condition and does not suffer from any disability that would prevent or limit participation in this dance program. | give
full rights to Dussich Dance Studio and its staff to use photos and video images of me or my child to use for promotional purposes. Photos
and video can be used in brochures, websites, advertisements, and other promotional material created by the studio. Photos may appear
with or without names in press releases and other print advertising. | understand monthly payments are due the 1°t Week of each month;
$10 Late Fees will be assessed after the 10" of the month if payment has not been received.

| have read, understand and agree to the above stated waiver of liability and photo releases. | understand | will be held responsible for all
tuition, costume payments, and late fees as listed. In this agreement.

Parent’s Printed Name Parent’s Signature Date
Total Registration . Form of Payment Total Monthly
Date P TotalH
Amount ate Paid (Cash/Credit/Check) otal Hours Fee
$40.00
Class Name Class Day/Time | Instructor Class Name Class Day/Time Instructor
Number v Number v

H
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PAID IN FULL

NOTES:
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