Student
Name:

LEVEL: [] TUTU TOTS 2*+yrs [J KINDY 4+ yrs

Centre/Stage

ance A(J,LJZ(ZI % o086

L) MINI 6+yrs [J JUNIOR 7+yrs [ INTER 10+yrs [J SENIOR 13+ yrs

WHERE ASPIRING YOUNG DANCERS DEVELOP

PROGRAM: [0 OPEN 1 ADV 0 CREW

REGISTRATION FORM

CLASSES ENROLLED IN:

CLASS DAY TIME
TOTAL DANCE HOURS:

Address:

City: Postal Code:

Telephone # Home:

Cell:

Work:

Email:

Parent(s)/Guardian(s):

Age: Birthdate: / /

Physical
Limitations: Allergies:

PLEASE READ AND 5IGN THE FOLLOWING INDEMNITY CLAUSE:

| hereby cssume all of the risks ansing out of, incidental fo, orin any
wiay connected with my of my child's paricipation in dancing
lessors provided by Centre Stage Dance Studio (C505) and ifs
teachers or agents, including, but not limited fo, any nsks which are
not foreseeable.

| hereby release C305 and all its officers, directors, employvees,
including feachers and supervisors from any and all liakility and any
and all claims arising out of, incidental to, ar in any way connacted
with my or my child's participation in any lessons. competitions,
performonces and/for cutdoor comps on or off studic premises,
including virtual classes via Zoom.

| (we) consent to the poricipation of the student nomed below in
these lessons. | [we) make the acknowledgements, assume the risks
and responsibilities and release the above named school and
teachers in occordonce with this relecse, acknowledgement and
assumption of risk for and on behalf of myself and the student
normed below.

| hereby ocknowledge the terms ond condifions and the rules and
regulations stated in this form and will adhere fa them.

COVID-19 CLAUSE:
Should our studios e required to suspend in-studio classes due to an
Emergency Declaration or other reguired closure(s), oll dance
classes will confinue virtually via Zoom following the same in-studia
sehedule unfil re-apening is possitle, Al classes held virtually will not
be made vp in-peson. Refunds will not be issued.

Mami of Sudeil:

Mamse of
Parent/\Cauardian:
{please pring

Signature of
Parent/Ciuardian:

Dt
| 1 agree m providing my email address that | may receive
messages that contain commiercial content due te class program detuils.
{plestse chaeck Boxl
Muidia Release Form Signed
RECGISTRATION FEE: 53 CLASSFEE: §
DATE RECEIVED:

Payvment Types:
E-TRANSFER IERIT VISA MASTERCARD

e-transfer: cenfrestagedonceli@gmail.com
ALL TUITION FEES ARE NON-REFUMDABLE



