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                 The Dance Center
                      Of Kingston Springs


                           Registration Form 2009-2010


*A  Registration Fee of $15.00 per child, $5.00 for each additional child, and the first months tuition is required to secure a place in class.  (August is a ½ month).

Dancer’s Name: _______________________________________

Age: _____ Birthday: ____/____/____   Grade in School: ______                                  Month    Day   Year

Parent/Guardian Names: ________________________________

Address: _____________________________________________

City and Zip: _________________________________________ 

Home Phone: ______________ Work Phone: ________________

Cell Phone: ___________________________________________

E-mail address: _______________________________________ 

How did you hear about us?______________________________

Has your child taken dance classes before?

 If so, how long? _______________________________________ 

Additional comments: __________________________________


Class Time Preferred:


Dear Parents: 

Although I take the utmost care with my   students in class, there is always the chance of an accident.   Therefore, in order to deal with an emergency situation, I require that all parents sign this consent form.  If you have any questions regarding the form, please feel free to ask me.

                      Sincerely, 

                          Terri Fisher

Release Form
I certify that my child is in proper physical condition to take part in dance activities.  I realize that there are certain risks possible in the art of dancing.  I agree to assume the risk of all injuries or damage that may arise from my child’s participation in the dance activities under the direction of Terri Fisher at The Dance Center of Kingston Springs.
In the consideration of the above,   I hereby release and hold harmless

Terri Fisher and her dance program

from and against any liability or claim for any loss of property, injury, misadventure, harm, cost, or damage

sustained as a result of my child’s participation in her dance classes or activities.

I have read this release and understand it’s meaning.

I give The Dance Center of Kingston Springs
permission to use photos from class for future publicity.


_____________________________

Signature of Parent or Guardian         

_____________________________

Date

In case of emergency, if parents cannot be reached, please contact:

_____________________________

Name

_____________________________

Home Phone             Cell Phone

_____________________________

Relationship to student
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