On Your Toes Dance Studio
Registration form summer 2019
[bookmark: _GoBack]
Dancer’s Name____________________________Birthdate_______________age____________

Address________________________________________________________________

City________________________State Ohio____Zip Code_______________________

Guardian’s Name ________________________________________________________

Email______________________________dancer’s email________________________

Home phone_________________________Cell phone__________________________

                                    In case of an emergency please contact
Name________________________________Phone______________________________

Relationship to dancer______________________________________________________

Workshops, Camps, Audition and Classes
1._________________________________________________
2._________________________________________________
3._________________________________________________
4._________________________________________________
5._________________________________________________

Summer Fees total $__________________





Release
I hereby release On Your Toes Dance Studio and/or instructors from liability with any injury sustained while on studio premises.
Signed______________________________Date______________________________

By Signing my name below, I agree to allow On Your Toes Dance Studio to use my child’s photo in their public media, including their website and brochure. I understand that his/her name will not be used on any photo.
Signed______________________________Date______________________________
