NAME:

SCHOOL:

ADDRESS:

STATE: ZIP:

*

ANCE CO.

AGE: DOB:
GRADE: DISMISSAL TIME:
CITY:

HOME PH#:

STUDENT EMAIL:

STUDENT CELL#:

MOTHER’S NAME:
CELL PH#:
EMAIL:

1

FATHER’'S NAME:

CELL PH#:

EMAIL:

We will be sending all information via E-MAIL. Company information and updates will be posted to the website

as soon as information is available. www.inspiredance.net

2
Inspire Dance Company.

Tuition is due on the first week of each month and is to be given to Miss Dena. Please make checks payable to

Please complete the information below with the preferred email that you would like all information/correspondence
to be sent. Please make sure you contact us if you change your e-mail address. A confirmation E-mail will be sent
September 30™. If you do not get the test e-mail, please contact us right away.

Communication E-mail Address: (Please print CLEARLY in u

ppercase letters, one letter per box)

IDC requires that you READ AND COMPLETELY FILL OUT THE EMERGENCY FORM, as well as this Registration Form, and
return with your $25.00 registration fee to IDC prior to your child taking classes.

l, Parent/Guardian of aforesaid
PROCEDURES, TUITION POLICY, FEES AND CALENDAR DATES.

1. Class: Day & Time:
2. Class: Day & Time:
3. Class: Day & Time:
4. Class: Day & Time:
5. Class: Day & Time:
6. Class: Day & Time:
7. Class: Day & Time:
8. Class: Day & Time:
9. Class: Day & Time:
10. Class: Day & Time:

child, have READ AND UNDERSTOOD ALL POLICIES &

Child/Parent dance goals for this season




Please give the names of two individuals (other than yourself) who will assure the responsibility of your child in case of an illness or
accident until you can be reached. Please notify these individuals of these arrangements. In case of any changes in the information,
please notify the IDC in writing.

Emergency Contact #1

Name: Relationship:

Phone #'s:

Emergency Contact #2

Name: Relationship:

Phone #'s:

Child’s Medical Conditions (as it applies to dance class):

Physician’s Name: Office Phone:

Dance is a physical activity. We recommend you discuss with your child’s doctor during his/her annual fall school exam the activities
that said child will be participating in. Please discuss and inform dance studio of any physical or emotional needs your child may have.

Although health and safety are of utmost importance to the instructors and staff at IDC, the studio is not responsible for injury on the
premises or at any IDC sponsored event or function.

I, the undersigned parent or guardian of the aforesaid child, do hereby authorize officials at Inspire Dance Company, LLC, to contact
directly the persons named on this form and do authorize the named physicians to render such treatment as may be deemed necessary
in an emergency, for health of the said child. In the event that the physicians, parents or other persons named on this form cannot be
contacted, the dance studio personnel are hereby authorized to take whatever action is deemed necessary, in their judgment for the
health and safety of the aforesaid child.

Parent(s) acknowledge that IDC is not a baby-sitting or day care service of any kind. There may be a fee charged for any student who
has to wait to be picked-up after the studio closes. All students should be instructed to wait inside the studio lobby for their rides.

Any unauthorized use of IDC’s name, images or students on the internet or personal websites will be dismissed.

I have read completely the IDC information, Policy and Procedures regarding dance fees, absences, holidays,
observance, class procedure, studio conduct rules, questions/problems, recital information, late fees, illness, injury
and dance attire information. Classes are charged on a monthly basis. No refunds or credits. Make-up classes are
available.

Parent/Guardian Date

PHOTOGRAPHIC RELEASE & WAIVER: By signing below, | give my permission for photographs of my child in dance class or
performances to be used in promotional material for IDC in both print and web publication.

YES (signature) NO, | DECLINE




