Encore Dance Studio 124 E. Maumee St., P.O. Box 337, Adrian, MI 

*Registration form MUST be filled out completely in order to register.    Thank you!

	Dancer’s Name:


	Address:
	City:
	State:
	Zip Code:

	Child’s Cell Phone:


	Child’s E-Mail Address:
	Circle one:

Male   or   Female
	DOB:
	

	What Year Trophy should you receive at the 2011 Recital? 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th 
	
	Age:
	Grade:
	School:

Dismissal Time:

	Mother’s Name:


	Cell Phone:
	Place of Employment:
	Work Phone:
	Home Phone:

	Father’s Name:


	Cell Phone:
	Place of Employment:
	Work Phone:
	Home Phone:

	Emergency Contact (other then Parent.) Name:                                      Phone:

	How did you hear about us?

	Dance Classes: Please reference class by its #
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	NEWSLETTERS:

In order to insure that all newsletters are received, we will be sending all information via E-MAIL.  Newsletters will no longer be distributed in class.  

Please make sure you contact us if you change you e-mail address.  A Confirmation E-mail will be sent out in September.  If you do not get this e-mail please contact us right away.

E-mail Address: (Please print CLEARLY in uppercase letters.)      One letter per box.      



I am the parent/guardian of ______________________________. Subject to the conditions set forth below, I consent for my child to receive such medical treatment and/or surgical procedures as are deemed necessary in the event of an emergency and to assume liability to any medical expenses involved.  This authorization extends to my child’s participation in any activity sponsored by Encore Dance Studio.  Should a medical emergency arise during my child’s participation in a Encore Dance Studio sponsored activity, I understand that reasonable efforts will be made to contact me or my designated alternate at the phone numbers listed below.  If it is believed my child’s life or health may be adversely affected by delay that an attempt to contact me or my designated alternate would cause, I consent to:
(i) The administration of medical treatment and/or surgical procedures deemed necessary by the medical doctor and/or medical facility identified below or chosen by Encore Dance Studio.

(ii) The immediate administration of life-sustaining measures deemed necessary under the circumstances.

The following information may be needed by a medical doctor and/or medical facility not having access to your child’s medical history:

Allergies:_______________________Medicine being taken:__________________________Date of last tetanus shot:________________

Disabilities:___________________Other pertinent facts to which a medical doctor should be alerted:_____________________________

Insurance Information:  Company:_____________________ Policy Number:_______________Policyholder’s Name:_________________
I HAVE READ AND UNDERSTAND THE POLICIES AND PROCEDURES OF ENCORE DANCE STUDIO.

The application for these lessons being accepted, I hereby, for myself, my heirs, executors, and administrators waive and release any and all rights and claims for any damages that I may have against Encore Dance Studio, its owners, instructors and staff.  I understand that photographs, recordings, taping, or filming of participants by any and all Encore Dance Studio employees, independent contractors, or members of the press become the property of Encore Dance Studio and may be used for future publicity.  By signing, each of the undersigned participants and / or his / her Parent involved with Encore Dance Studio Expressly adopts and agrees to be bound by the above waiver and release agreement.

____________________________________________          ______________________________

Signature of Parent/Guardian



Date

2010 ~ 11 REGISTRATION FORM








