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Registration

DANCER'’S INFO

Dancer's Name  First Last
Date of Birth (day/mo/yr)
Address (incl. apt. #)
City State Zip

Family Email

PARENTS’ INFO

Required if dancer is under 18 and/or still living at home.

Mom's Name First Last
Mom's Phone Numbers  Home Work Cell
Dad's Name Eirct Last
Dad's Phone Numbers Home Work Cell

EMERGENCY INFO

This information is used in the event that we CANNOT reach a parent.

Emergency Contact Name First Last

Emergency Phone

Allergies/Medical Info

Doctor’s Name

Doctor’s Phone/Clinic

CREDIT CARD INFO

Auto Billing Credit Cards will be billed the 5th of the month for tuition. Costume fees are billed November 5th
Dance shoes, tights, etc will be billed at the time of purchase

Card Type We accept Visa, Master Card and Discover (Please circle one)

Card Number

Name on Card

Expiration Date Month Year

DISCLAIMER OF LIABILITY

I, the undersigned, parent or guardian, do hereby agree to allow my child to participate in Rising Star Dance Academy classes and other related activities
and | further agree to indemnify and hold harmless Rising Star Dance Academy, and its director, instructors and other unnamed assistants, from and
against any,and all liability. This release also applies to myself, guests and my other children who are on the premises of Rising Star Dance Academy,

or a participant in an off-facility location.

Rising Star Dance Academy often takes pictures of children participating in activities or use group photos to be used for program advertisement and
marketing. | grant permission to Rising Star Dance Academy to take photographs and grant use of such purposes stated above.

Parents or guardian MUST sign for all persons under twenty-one (21) years old.

Parent Signature

CLASS DAY CLASS TIME DESCRIPTION
CLASS DAY CLASS TIME DESCRIPTION
CLASS DAY CLASS TIME DESCRIPTION




