fdagioDance Studio

Registration Form

Student’s Name

Date of Birth Age

Address

Home Phone

City State

Zip

Email

Contact Information:

Parent/Guardian Work/Cell phone

Phone

Emergency Contact
Relationship

General Information:
Please list any physical limitations or injuries:

Previous Dance Training:

How did you hear about Adagio Dance Studio?

Please list class selection:

Class Day

Time Price

I fully understand and agree that Ada-
gio Dance Studio and its staff are not liable for any injuries while attending
or participating in any studio activity. I understand and agree that physical
activities will be taking place and that I or my child may decline to partici-
pate where and when if I/she/he desires. I accept that dance instruction
may include or require an instructor to physically touch a dance student for
purposes of alignment or correction of dance technique. Refer to complete
Disclosure Statement in Dancer’s Handbook.

Student/Parent/Guardians Signature Date

Subtotal:

Registration Fee ~ $ 15.00

Total:

Checks payable to :

HdagioDance Studio

Mail to :
319 Newburyport Turnpike
Unit 100
Rowley, MA 01969

Date

Chk #

Amt




