Dance Fusion

2168 N. Cedar, Ste 2A

Holt, MI 48824

517-694-1686
Last Name _____________________________

Student’s First Name ____________________________________________ Age _____  Birthday __________

Class ___________________________________  Day ______________ Time _______________

Class ___________________________________  Day ______________ Time _______________

Class ___________________________________  Day ______________ Time _______________

Class ___________________________________  Day ______________ Time _______________

Class ___________________________________  Day ______________ Time _______________

Class ___________________________________  Day ______________ Time _______________

Address ___________________________________________________  City ____________  Zip __________

Home Phone ______________________________

Mother’s Name ____________________________


           Work Phone ___________________

Father’s Name _____________________________


           Work Phone ___________________

Parents: Please read and sign

1. My son/daughter has permission to attend classes at Dance Fusion.

2. I have no knowledge of any physical impairment that would affect or be affected by my son/daughter’s participation in classes at Dance Fusion.

3. I acknowledge that during dance or gymnastic classes my son/daughter will participate in activities that will involve physical contact of the body with other persons or objects including the mats where they may incur a risk of injury.

4.
I specifically, fully and forever, waive and release Dance Fusion, its owners and staff from liability and claims for damages my son/daughter may sustain in classes and related activities.
5. In the event of an emergency in which my son/daughter requires medical care, I authorized the staff of Dance Fusion to obtain, for them the necessary medical treatment.

Drug Sensitivities _____________________________          Other Allergies ___________________________________

Insurance Co      ___________________________          Policy Number _______________________________

________________________________________            ____________________________________________

Parent’s/Guardian’s Signature                                            Emergency phone (not home phone) and contact

How did you hear about our program? Referral _____ Yellow Pages _____ News ad _____  Other ____                                                                
