Performance Studios Registration Form
Child’s Name________________________________________________________________________________________
Age /Birthday______________________________________________________________________________________
Mother’s Name_____________________________________________________________________________________
Father’s Name______________________________________________________________________________________
Address_____________________________________________________________________________________________
City/State/Zip______________________________________________________________________________________
Email________________________________________________________________________________________________
Phone Numbers
Home: ______________________________________________________________________________________________
Mother Cell: ________________________________________________________________________________________
Father Cell:__________________________________________________________________________________________
Emergency Contact Information
   Name:______________________________________________________________________________________________
   Phone Number:___________________________________________________________________________________
  Relationship to child:_____________________________________________________________________________

Any allergies or health conditions we should be made aware of?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about us?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________


Would you like to be added to our mailing list? Yes or No

	Classes
	Class Name
	Day 
	Time

	Class 1
	 
	 
	 

	Class 2
	 
	 
	 

	Class 3
	 
	 
	 

	Class 4
	 
	 
	 

	Class 5
	 
	 
	 

	Class 6
	 
	 
	 

	Class 7
	 
	 
	 

	Class 8
	 
	 
	 

	Class 9
	 
	 
	 

	Class 10
	 
	 
	 



Please read the policy sections in the registration packet and initial below to let us know you have read and understand studio policies.  
At Performance Studios we do videotape and record our dances for promotional and public relations activities as well as take pictures of our students during class and at studio events.
I hereby give my consent for Performance Studios to use any photograph, videos and/or likeness in its publications, including its website and marketing media. I release them from any expectation of confidentiality for the minor children and myself listed on this form and attest that I am the parent or legal guardian of the children listed on this form. 
In consideration of the participation of the above named student enrolled at Performance Studios 2011- 2012 school year, I personally, as the participating student(s), or the parent or guardian of such student, intending to be legally bound, do hereby, for myself, my child/ward, my heirs, executors, and administrators, waive and release Performance Studios, their officers, employees, contractors, representatives, successors, and/or assigns from any damages which may have been sustained and suffered by the above named student, by me, or my child/ ward(s) in connection with the above program, or any activities related thereto, including, without limitation, my traveling to or participating in and returning from any activity associated with the above named program.

Parent Signature:______________________________________________________________
Date:________________________________________________________________________
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