	DANCING FEET STUDIOS

Registration Form
Main Street, Bristol, NH 03222

(603)387-1650

Email: dancingfeetstudios@yahoo.com Web:dancingfeetstudios.com 

	Student Information

First Name: ___________________________ Last Name: ________________________

Birth Date: ______/______/______  Male:_______ Female: ______ Grade:___________

Registering for what classes/times: _______________________________________

________________________________________, _______________________________



	Parent/Guardian Information

Name:_________________________________ Home Phone: _____________________
Address:________________________________ Work Phone: ____________________ 
Town:____________________ State:_____ Zip:_________  Cell Phone:_____________

Email: __________________________

Secondary Contact:______________________________ Relationship: ______ ________

Home Phone:_______________ Work Phone:_______________ Cell Phone:__________



	Medical Information
Physicians Information:______________________________ Phone:________________

Insurance Co.:_________________________

Are you child’s immunizations up to date?? Yes:________ No:________

Please list any allergies, medication or previous condition that we should be aware of: ________________________________________________________________________ ________________________________________________________________________



	Release of Liability/ Photo Release
I hereby agree to release, discharge and hold harmless, Dancing Feet Studios, its employees and volunteers from any liabilities that may occur while participating in any dance classes. I understand that participation in any dance or tumbling class may involve risks. I further understand that Dancing Feet Studio does not provide accident or medical insurance for its program participants. I give permission for the staff of Dancing Feet Studios to contact the rescue squad for assistance and/or transportation to the nearest medical facility, should an injury occur which in their opinion requires medical attention. In the event that none of the above named relations can be reached I hereby give permission to the attending physician to administer whatever care he/she deems necessary for the safety of my child. I give my permission to have my child’s photo taken during this program and used for publicity purposes of Dancing Feet Studios.
I have read this Indemnity agreement and understand its terms.
X_______________________________________________         ___________________

PARENT/GUARDIAN SIGNATURE                                             DATE


