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	REGISTRATION/INFORMATION FORM 2011-2012


Student's Name __________________________________________________ Age/Birth Date ___________________
Address __________________________________________________________Zip Code_______________________
Home Phone ________________________________________________  Day Time Contact Phone ________________
Cell Phone __________________________________		
Home E-Mail Address _______________________________Student E-Mail Address __________________
Student’s present school and grade level ________________________________________________________
Student lives with: ___ Parents ___ Mother ___ Father ___ Parent & Step Parent ___Legal Guardian
Race:	___ White ___ Black ___ Hispanic ___ Asian/Pacific Islander ___ Native American /Alaskan
This information is for survey purposes only.  The Institute of Dance Arts, Inc. does not discriminate on the basis of race, creed or sexual preference.

Mother/Legal Guardian ________________________________________________________________________________
Address (if different from student’s) ______________________________________________________________________
Father/Legal Guardian _________________________________________________________________________________
Address (if different from student’s) _______________________________________________________________________
Person Responsible for payment (and phone number) _________________________________________________________

Emergency Contacts:
Name/Phone Number __________________________________________________________________________________
Name/Phone Number __________________________________________________________________________________
Previous dance experience:_____________________________________________________________
___________________________________________________________________________________

Please note any medical conditions we should be aware of:___________________________________
___________________________________________________________________________________



Please visit our website at www.thedanceco.com for school policies and tuition information.  
													

I have read and understand The Dance Company rules and policies and understand and agree to the fees, dress code, attendance and behavior requirements.  If a member of a performing group of The Dance Company, I agree to a volunteer commitment of 10 hours per family.

										
Signature of Parent or Guardian _________________________Signature of Student ___________________________
          
I consent that the photographs and/or motion picture/video film from The Dance Company classes, rehearsals and/or performances may be used by The Institute of Dance Arts, Inc., in whatever way they desire, including television and for electronic purposes.  This would include posting said photographs and/or motion picture/video film of events on the web site of The Dance Company.  Furthermore, I hereby consent that such photographs, film, video recordings, videotapes and all other visual mediums, may be used free and clear of any claim whatsoever on my part.
										
Signature of Parent or Guardian________________________________________________________________________
	

The Dance Company takes every measure to ensure the safety and well-being of our students and staff. By signing below, I understand and agree that in participating in any dance class, workshop, rehearsal or performance, there is a possibility of physical injury. I voluntarily agree, therefore, to assume all risks and responsibility for any such injury or accident, which might occur to me or my child during any of the classes, rehearsals, performances, or activities scheduled by The Dance Company. I also exempt, release, and indemnify The Dance Company, its agents, volunteers, assistants, employees, guest artists, faculty members, board members, and/or students from any and all liability claims, demands, or causes of action whatsoever from any damage, loss, injury, or death to me, my children, or property which may arise out of or in connection with participation in any classes or activities conducted by The Dance Company. I understand that I should be aware of my children’s physical and mental limitations and agree to notify the staff of any limitations. If I am signing this waiver for my child(ren), I certify that I am the parent or legal guardian and have the right to waive these rights.

Signature of Parent or Guardian________________________________________________________________________
	The Institute of Dance Arts, is a Non-Profit Organization





Student's Name ____________________________________________________________________


Classes Enrolling in:  ________________________________________________________________________________
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