Hudond @gym/ma%’am s |

STUDENT INFORMATION
Name:
Address: ' ,
Age: _ Birthday:
Phone #:
Email Address:

EMERGENCY CONTACT
Nane:
Address:
Phone #:
Email Address:

20 EMERGENCY CONTACT
Name: '
Address:
Phone #:
Email Address:

PREVIOUS DANCE TRAINING
Forms of Dance:
Number of years:
Dance School Attended:
Addilional Dance Experience:
How did you hear about our Studio:

SIGNING UP FOR/DESIRED CLASS SCHEDULE
Subject: ‘ Day/Time:

MEDICAL HISTORY »
Does the above student possess any medical conditions thaf the Jazziak’s facully should be aware of? Y/N -

If so, please specily in detail:

To fia extent permilted by law, le person names befow i elghleen or older In age, or the lagal guardian of lhe person named below who Is under eighleen fn age, on behalf of seid
person, | o heraly waiva any and il clelms, release from nil inbilily, and agree nol to sue on behalf of mysell, my children, my parenis, my hairs, assigns, personal representalives

esfalos as follows: Jazzlak's Dance School, s sgenis, officers, employees, siudent Siall, or volun(eers. .
1 accept all e Inhereni risks of participating et Jezzisk's Dance School. I understand snd agree thal Jazziak’s Dance School, if's aganls, officers and employees shall assume no :

responsibilily er [iabitily fo me for accidenl, or loss of, damgage lo, personal proparly resulling from parficinalian in the Jazzlak’s Dance School aclivily.

Signalure: Dale_:



