Registration Form Spring 2010

Class size iz limited — PMlease retum this form with registration fee ASAP

&Student “Age *DOB.
Address City Zip
Farent i Homett Cell#

Parenl #2 Home# Cell#

*Email

Emergency Contact Phone

Physician's Name Fhone

Insurance Provider: Policy # Special Medical Needs:

*Repuireal Field [FEeturmmg ToweZTan e Stodents may [eove ather areas blank)

Date

*Release of Liability & Claims

By asigning this Release and Waiver, T agree that Tara-Taprce Broadwatsr and LowelDiance shall mot ke responsible o

confirm that Thaws read the releace in full, that T understand it terms, and that T agre e with theee terms

Signature of Student’s Parent/Guardian

any injury  suffered by the stadent

. This release from Liability and Waver of Claims extends to LoveZDance owners, «fticers, agents, instnactors, anc employvess. This
release from Leabehty and Clame extends to every clam, demand, of Liabiity of any lund based on any ingury or damage described belowr, [ understand thar the dance acovity az
comducted md tusght by Tara-Caprice Broadwiater and LoowveZDan e has inherent risks of npry. These risks mmdude muscle pan amd pol s, broken bones, ankle mpuries, and other
personal inpury. T recognize that the studest iz exposing him el fherself to such rigks when undertabing dance activeties T alzo agres that LovelDance, including its owners, officials,
agente, inatructers, and emplevees, 12 not respenzible Por any property lose or damage subtered by the student or any guestz or parents of the studentz that result upon enbry wnte or

presence w the LoveZDance Daclity or s surrounding properly. [ understand the terms of this Belease from Liakalily and Waver of Clauns. By sigming and dalag thas Belease, I

Please Enroll Me for the Following Classes:

Age Day Time Instructor

Yios Twill he participating in the Spring Perfarmance an May 29, 2000,

Payment Information

Tnfartunately, T will not he participating in the perform ance.

LovelDance oflers a Muffiele ClaseFamly Discoun! program for students/familics enrolled in more than one class per week thal are

Pay for the semester in advance (discount is already included below)

ANNUAL BEGISTRATION

Fer FFamilly

330

Pay tuition monthly

%50 per class (4 weeks) Late payments are subject fo a fee of $25

Please make checks payable to: Love2llance

Dale: Enclosedis 3

peying tor the semester in full. The discount will be apped to the tuition cost only,

TUITION RECITAL FEE COSTUME FEE (Per Class)
1 Class  F14943 Per Student Little Feet...515
2 Classes 3360 + 535 + Minif Ty, 555
3 Classes 5510 Fid/Aera/Tap._ 560
4 Classes 3680 Freteen/Teen/Adult. .. 565

Please return this form with your $30 Annmal Regisiration Fee and your remitiance.




