
 

                    

    

  
  Student Registration 

  Student’s  Name   ______________________________________________________________ 

   Birthdate  _____________________  School  __________________ Grade  ____________ 

     Medical Information/Health Concerns: 

      Parent Name (s)  ________________________________________________________________ 

       Mailing Adress  _________________________________________________________________  
     

       City      _______________________   State  _________  Zip Code  _______________________ 

      Main Phone Number ______________________  Email   ______________________________ 

      Additional Phone Numbers   ____________________________________________________ 

 I understand that dance is a physical activity with inherent associated risks.   
 I understand that The Dance Center is not liable for injuries that may result from  
 normal dance activities.  If my child is injured during class and requires medical  
 attention, I give my permission for my child to be treated at the nearest medical  
 facility in the event that I can not be reached at the phone number (s) given above.  

     
 I consent to the reproduction and/or use of photographs of my child  
 for advertising or promotional purposes by The Dance Center. 

  Signature  _____________________________________________________________________________ 


