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D A N C E A C A D E M Y

Student Registration Form

Name Age Date of Birth

Address City Postal Code

Phone - -

Email

CLASSES

DAY TIME CLASS

B W IN e

L 4
L 4

GUARDIAN INFORMATION

Guardian 1:

Name Relationship to Student
Contact Numbers

(Home) - - (Cell) - -

Guardian 2:

Name Relationship to Student
Contact Numbers

(Home) - - (Cell) - -

Emergency Contact Name Phone Number - -

HEALTH INFORMATION

Medical Conditions Allergies

For Office Use Only:
Reg Fee: cash/chq#_____ Costume Deposit: cash/chq#_____
Tuition: cash/chq#_____ Costume Balance: cash/chq#_____
Instalments:
1. 2. 3. 4, 5.

(day) (month) (year) (day) (month) (year) (day) (month) (year) (day) (month) (year) (day) (month) (year)

cash/chq # cash/chq # cash/chq # cash/chq # cash/chq #
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D A N C E A C A D E M Y

Student Registration Form

Waiver

[ give my child, permission to participate in FootNotes Dance

Academy’s program. [ understand that classes will be conducted and/or supervised in the
safest possibly manner by a trained professional dance instructor. I,
understand that, as with any physical activity there is the risk of injury.

[ have outlined any possible limitations, allergies or conditions above and authorize the
staff of FootNotes Dance Academy to take any student to the nearest Emergency care
facility in the event of an emergency.

[ hearby release and discharge FootNotes Dance Academy and its staff and teachers from
any and all actions and causes of action for any loss or injury which may be sustained by
me or my child as consequence of my membership in the school.

Guardian’s Signature Date

Guardian’s Name (please print)

[ agree that my child’s photo and likeness may be used in all forms of advertising



