Student
Name:

LEVEL.: TINY TOT 2*+ yrs MINI 4+ yrs

nirelStage

MANDE ©T

JANCE STUD

P
|
e

JUNIOR 7+ yrs INTER 10+ yrs SENIOR 13+ yrs
PROGRAM: OPEN ELITE REGISTRATION FORM
PLEASE READ AND SIGH THE FOLLOWING INDEMMITY CLAUSE:;
CLASSES ENROLLED IN: I hereby assume all of the risks ansing out of, incidental to. or in any
CLASS DAY wioy connected with my or my child's parficipation in doncing

TOTAL DANCE HOURS:

Address:

City:

Postal Code:

Telephone # Home:

Cell:

Work:

Email:

Mother’'s Name:

Father's Name:

Age:

Physical
Limitations:

Birthdate: / /

Allergies:

lessons provided by Cenfre Stage Dance Studio [C50§8) and ifs
teachers or agents, including. but nat limited o, any risks which are
not foresesable,
I hereby release CSDS and all its officers, directors, employvees,
including teachers and supervisars fram any and all iability and any
and all clairms arsing out of, incidental fo, or in any way connected
with my or my child's porficipotion in ony lessons, competifions,
performonces ond/or cutdoor camps on o off sfudio premises,
including virtual classes via Zoom.
I [we] consent to the participation of the student nomed below in
these lessons. | [we| maoke the acknowledgements, cssume the risks
and responsipiifies and release the above nomed school and
teachers in aoccordance with this release, acknowledgement and
asumphion of sk for and on behalf of myself and the student
nomed below,
I herebyy acknowledge the terms and conditions and the rules and
regulations stated in this form and will adhere to them.

COVID-19 CLAUSE:
Should our studics be reguired to suspend in-studio classes due to an
Ermergency Declaration or ofher reguired closure(s), oll dance
classes will continue virtually via Zoom following the same in-studio
schadule unhil re-opening is possibla, Al classes hald virtually will nol
e made up inpersen. Refunds will not be Esued.

Wanw of Student:

Mams of
Parent/Ciuardaan:
fplese pring)

Signature of
Parent Guardian;

(RHIR

T agree in providing my emiil address that [ may receive messages that
contain commercial coment due 1o classprogram details, grlerse chect
Fraxh

B Release Form Signed

REGISTRATION FEE: 330  CLASSFEE: %

DATE RECEIVED:

Payment Type:

E-TraNsFER [conrestagedances@amdil. com)

ALL TUITION FEES ARE NON-REFUNDABLE



