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2011-2012 Dance Year
Student’s Name:________________________________________________________________________________

Mailing Address:_______________________________________________________________________________



________________________________________Postal Code:_____________________________

Age:_____________Date of Birth:________(day)__________(month)__________(year)

Parents/Guardian:___________________________________Phone (H)________________(W)________________

Emergency Contact:_________________________________Phone(H)________________ (W)________________

Cell #___________________(optional) 
Other:_______________________

e-mail address:_________________________________________________________________________________

(we may send studio messages by e-mail as well)

School Attending:_______________________________________________Grade:__________________________

Medical Problems:__________________________________________Allergies:___________________________

_____________________________________________________________________________________________
Family Doctor:_________________________________________________Phone:__________________________

Signature of Parent/Guardian:______________________________________________Date:________________



Please read through and complete the following consent form:
I hereby certify that my child is in good physical condition and is able to participate fully in this program.  All current medical conditions are outlined above.

I,__________________________________________, parent or guardian of________________________________ release the Forrester School of Dance and its teachers from liability in case of accident or injury that may occur while attending classes at the Forrester School of Dance.  I have also read and understood the school’s policies.

Signature:_______________________________________________Date:__________________________________







