TRF Registration Form 2019-2020
(PLEASE COMPLETE IN FULL)

Student Name_________________________  D.O.B. __________________   Age ___________   

Address ________________________________ City/State/Zip ____________________________________

Years of experience in dance/music/drama ___________________________________________________ 

Where last studied in the performing arts  _________________________________________

School Attending _______________________________________ Grade _________________

New student?  Y / N    If so, how did you find out about TRF? ____________________________________ 

Student/Parent goals for this season _____________________________________________

________________________________________________________      Facebook user? Y / N

Allergies (if any): _________________________________________________

Mother’s Name ______________________________ Cell # ____________________________ 

Father’s Name _______________________________ Cell # ____________________________

An e-mail address you check often _______________________________________________             (Please know that e-mail is our most efficient ways to communicate with everyone and is how we will be communicating with you almost always.)

Emergency Contact _____________________________ Phone # ___________________________ 

Relation _____________________________________

Check those that apply.  In addition to the Spring Recital, my child and I are interested in: 
__________ performing “The Nutcracker” at the Carson Center on November 9. (Child must be at least 7 years old).

__________ performing in “Stomp for a Cure” at the Carson Center. (For ages 3+)

PERSONALIZED CLASS SCHEDULE 

(List all of the classes you would like to take below, going from greatest priority to least priority.)
Schedule 1

Class/Day/Time: ________________________________________________
Class/Day/Time: ________________________________________________  
Class/Day/Time: ________________________________________________ 
Class/Day/Time: ________________________________________________  
Class/Day/Time: _________________________________________________   

Class/Day/Time: _________________________________________________   
Class/Day/Time: _________________________________________________   
Class/Day/Time: _________________________________________________   

Class/Day/Time: _________________________________________________   

Class/Day/Time: _________________________________________________   
Class/Day/Time: _________________________________________________   
Class/Day/Time: _________________________________________________ 
Class/Day/Time: _________________________________________________   

Class/Day/Time: _________________________________________________  

Class/Day/Time: _________________________________________________
Shoe Size: _______ Clothing Size: _______ What dancewear or shoe items will your child be needing ordered for classes, if any? ______________________________________________________________________________________

______________________________________________________________________________________

The Rhythm Factory Vocal & Dance Experience and its Subchapter Corporation recognize its obligation to ensure that their students and parents are aware of the risks and hazards involved in the vigorous sport of dance.  By signing this waiver, you release The Rhythm Factory and all of its employees from all claims on account of any injury that may be sustained by your child while attending any dance class or event associated with The Rhythm Factory, Inc.  You also acknowledge your responsibility in paying for monthly tuition, any associated costumes or fees, and all other communicated costs involved.  You also affirm that you now have, and will continue to carry proper primary medical, health, hospitalization and accident insurance, which you consider adequate for the protection of both your child and The Rhythm Factory Vocal & Dance Experience, Inc. 

Signature ________________________________________ Date____________________ 
