Registration Form Fall 2010

Name(s) Class(es)
Date of Birth Grade Day(s) Time(s)
Parents
Tuition $
Address Registration $25.00/ per family
Discounts $
Phone Number (Home) (Deduct $15 from total for family or multiple classes)
(During Dance Class) (Deduct $5 if paid in full by August 1)
Emergency Contact and Phone Number Total Due $
E-mail Amount Paid  $
Would you like to receive reminders about special events, etc by e-mail?__
Does participant have any health conditions or medications of which the dance instructor should be aware? If yes, what?
. If s0, has physician, if necessary, approved a dance class? Arethere any

restrictions?

Optional: Why would you like your child to take this class?

What is your profession 1 like to reciprocate business when possible)

Do you have any special talents/interests you may wish to share during the year or at performance time? (ex. Musicians, composers, artists, sewing, etc.)

Siblings names/ages

For new students, where did you hear about the Creative Dance Center?

Assumption of Risk Agreement and Release 2010-2011
Please read carefully, sign, and return to Jennifer McGowan prior to participation

Realizing and understanding that all reasonable precautions are being and will be taken to ensure the safety of the undersigned’ s child/ren and/or partici-
pants, the undersigned assumes all responsibility for and all risk of damage or injury that may occur to the undersigned and/or the undersigned’ s parent’ guardian’s
child or children as a participant in or leader of any activity occurring under the auspices of Jennifer McGowan’ s dance/theatre projects while attending  activities,
participating in activities or using dance studio’s facilities or following instructionsin or out of the dance studio location. In consideration of being accepted asa
student and/or participant and/or leader and/or teacher in or out of the dance studio location and/or being a parent or legal guardian of a student and/or participant at
the dance studio location, the undersigned hereby releases and discharges the dance studio and all its associated studios, schools, host organizations, sponsors, its
owners, employees, and agents from al claims, demands, rights or causes of action, present or future, whether known, anticipated, or unanticipated; and resulting
from or arising out of, or incident to, the undersigned’ s use or undersigned parent/guardian’s child/ren’s use (or intended use) of the dance studio location or facili-
ties or equipment, or transportation or vehicles in such aplace or as aresult of, or incident to, engaging in Jennifer McGowan'’ s dance activities or otherwise par-
ticipating in such dance activities anywhere. In addition | give permission for myself or my child(ren) to have my/his/her photograph(s) appear in dance brochures,
flyers, and other publicity for Jennifer McGowan’s Creative Dance Center. | understand that my/my child’s name will remain anonymous and that the photograph
will be used for Creative Dance Center purposes only. If you do not wish your child to be photographed you must give written notification at the beginning of each
session. Thank-you!

| have read and understand and sign the forgoing Assumption of Risk Agreement and Release and Photo Release

This day of , 20

Signature:

(parent/guardian or adult participant)

Child/Participant’s Name/s:

Pleasereturn completed registration and signed release form along with tuition and annual registration fee by August 31, 2010.
Preferred payment isin full. Arrangementscan be madefor a payment plan if needed. Refundswill be given with written notification prior to the start of
the session minus a $25 processing fee. No refundswill be given after the start of the session except in the case of injuries and family emergencies.
Students cannot be guaranteed placement in a class until registration and tuition isreceived.

Please make checks payableto: Jennifer M cGowan, 130 Jewett Street, Pepperell, MA 01463



