Summer 2010 Registration

*Student *Age *D.O.B.

Address City Zip

Parent #1 Home# Cell#

Parent #2 Home# Cell#

*Email:

Emergency Contact Phone

Physician*s Name Phone

Insurance Provider: Policy #

Special Medical Needs:

*Required Field (Returning Love2Dance Students may leave other areas blank)

*Release of Liability & Claims

By signing this Release and Waiver, I agree that Tara-Caprice Broadwater and LovelDance shall not be responsible for any mjury suffered by the student

. This release from Liability and Waiver of Claims extends to Love2lDance owners, officers, agentz, instructors, and employ ees.
Thiz release from Liability and Claims extends to every claim, demand, or liability of any kind based on any injury or damage described below. 1 understand that the dance
activity as conducted and taught by Tara-Caprice Broadwater and Love2Dance has inherent risks of mjury. These risks include muscle pain and pulls, broken bones, ankle
mjuries, and other personal injury. 1 recognize that the student is exposing himselfherself to such risks when undertaking dance activities. 1 also agree that Love2Dance,
mechding its owners, officials, agents, mtructors, and employees, is not responsible for any property los or damage suffered by the student or any guests or parents of the students
that result upon entry into or presence in the Love2Dance facility or its surmounding property. [ understand the terms of this Release from Liability and Waiver of Claims. By
signing and dating thiz Felease, I confirm that I have read the release in full, that T understand its terms, and that I agree with those terms.

Date Signature of Student’s Parent or Guardian

Please Enroll Me for the Following Summer Programs:

Date Time Theme/Class Age Fee

Please make checks payable to: Love2Dance

Date: Enclosed is §




