
_____________________________________________________________________
Registration Form  

DancerÕs Name:  ____________________________________________________________________________________

DancerÕs Birthdate:  _________________________________________________________________________________

Parent or Primary GuardianÕs Name:  _________________________________________________________________

Address:  __________________________________________________________________________________________

Home Phone:  __________________!! Cell 1:! ________________! Cell 2:   _______________

Emergency ContactÕs Name:  _________________________________________________________________________

Home Phone:  __________________!! Cell 1:! ________________! Cell 2:   _______________

Any Special allergies or medical conditions The Studio should be aware of:  ______________________________

___________________________________________________________________________________________________

Email Address:  ____________________________________________________________________________________

(The Studio communicates via email regularly.)

Please list any previous dance experience (styles and years of dance):  ___________________________________

___________________________________________________________________________________________________
How did you hear about The Studio?

  The Town Planner Calendar
   The Guide!   In The Bag Marketing! ! !   School Flyer

  Central Penn Parent How to Find It Guide
 
   East Pennsboro Township Directory  
   The Yellow Pages

  Flyer posted _______________________! !   Word of mouth

If you were referred to The Studio via word of mouth, by whom were you referred?  __________________________

Class Preferences (Please include level, night, and time):

First Preference:  ________________________________________________________

Second Preference:  ______________________________________________________

Third Preference:  _______________________________________________________

Photo Authorization:

The Studio does take pictures of our dancers from time to time and appreciates the opportunity to use these 
photographs on our web site and in in our print materials.  Please sign below authorizing The Studio to use these 
photographs only in the specified manner if we have your approval.    

_________________________________________          

  

 
 
 
 
 
 CODE:

 
 
 
 
 
 
 
 
 
 
 (office use only)



Tuition is due in full the first class of every month.  If you pay your tuition after the 10th of the month it will 
be void any discounts and a late fee of $5.00 will be assessed.  There is no 30-day grace period, tuition is due 
before the 10th of the month.  

For your convenience we offer multiple payment options (calculated amounts found in the handbook).  
Please select your preferred option below:

_______
 Monthly payments (due the first class of each month, no discount)

_______  
 Three payments (payment #1 due in Sept - includes Sept, Oct, Nov, Dec;

 
 payment #2 due in Jan - includes Jan, Feb, Mar; payment #3 due in April -

 
 includes April, May, June, 3% discount)

_______
 One payment (due in September, includes 10 months tuition, 5% discount)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WAIVER

As the parent or legal guardian of ____________________ (the ÒParticipantÓ), on this ___ day of ___________, ______, 
in order to induce The Studio to permit ParticipantÕs use of and participation in The StudioÕs dance instruction and 
performance facilities, equipment, programs and activities, and in consideration for the same, I, intending to legally bind 
myself, Participant, and any other parent or legal guardian of Participant and our heirs or assigns, hereby acknowledge, 
warrant and agree to the following: 
 
1. Authority and Permission. As the parent or legal guardian of Participant, I have the authority to execute this 
Agreement on his/her behalf, and on behalf of any other parent or legal guardian of Participant, and I hereby grant my 
permission for Participant to use The StudioÕs facilities and equipment  (the ÒFacilitiesÓ), and to participate in The 
StudioÕs programs and activities (the ÒActivitiesÓ). 
 
2. Health of Participant. I hereby warrant and covenant that Participant has had a physical examination within the past 
year, and that he/she is physically fit and able to participate in the Activities and to use the Facilities.
 
3. Acknowledgement and Assumption of Risk. I hereby understand, agree and acknowledge that ParticipantÕs use of 
the Facilities and participation in the Activities creates a potentially dangerous situation in which my child is at risk for 
serious emotional and physical or bodily injury, including partial or permanent disability, temporary or permanent 
paralysis, and death (ÒRisksÓ), despite measures to reduce, minimize or eliminate these Risks. I hereby understand, agree 
and acknowledge that the list of Risks identified in Section 3 herein is not complete or exhaustive; and that I freely and 
voluntarily signed up and paid for my childÕs use of the Facilities and participation in the Activities.  Furthermore, I 
hereby knowingly and voluntarily assume and accept all Risks of injury, death, illness, disease, and damage to property, 
inherent in, associated with or arising from ParticipantÕs use of the Facilities and participation in the Activities, as 
specified herein, and as may otherwise arise or result therefrom.  I hereby knowingly and voluntarily, forever release, 
discharge and agree to hold harmless The Studio, and its members, owners, employees, volunteers, officers, agents, 
invitees, representatives, heirs, successors and assigns (the ÒStudio PersonnelÒ), from any and all claims, demands, or 
causes of action, which are in any way connected with ParticipantÕs use of the Facilities and participation in the 
Activities (the ÒClaim(s)Ó), including any such Claims which allege a negligent act or omission of or by The Studio; and 
to indemnify The Studio and The Studio Personnel for any and all costs, charges or expenses, including reasonable 
attorneysÕ fees, incurred in connection with any said Claim.   

4. Covenant Not to Sue and Agreement to Indemnify. I hereby understand, agree and acknowledge that by signing this 
Agreement, I am voluntarily waiving any right to, and will be precluded from, suing or otherwise bringing any lawsuit, 



cause of action, or Claim (as defined herein) against The Studio and/or The Studio Personnel for any losses, injuries or 
damages in connection with, or pertaining to, any personal injury, property loss or death, suffered or sustained by 
Participant in connection with his/her use of the Facilities and participation in the Activities, whether or not such losses, 
injuries or damages are caused solely or, in part, by the negligence, including ordinary negligence and gross negligence, 
recklessness, carelessness or fault of The Studio and/or The Studio Personnel. 

5.  Damage and Injury Caused by Participant. I hereby understand, agree and acknowledge that if Participant, in 
connection with his/her use of the Facilities and participation in the Activities: (a) damages, harms or destroys, or causes 
any damage, harm or destruction to the Facilities, or to any of the equipment, fixtures, assets or property contained 
therein (ÒDamage by ParticipantÓ); or (b) harms, injures or causes the death of another person, through a negligent, 
careless, reckless or willful act (ÒInjury by ParticipantÓ), I hereby covenant, warrant and agree that we shall be fully and 
completely liable and responsible for: (i) the monetary amount of any and all costs, damages, losses, and expenses 
resulting from such Damage by Participant; (ii) the cost to repair or replace any equipment, fixtures, assets or property in 
or a part of the Facilities resulting from such Damage by Participant; and (iii) any and all medical, hospital or related 
expenses, and other costs, damages, losses, and expenses incurred by another person as a result of such Injury by 
Participant.  Furthermore, I hereby covenant, warrant and agree to completely defend, indemnify and hold The Studio 
and/or The Studio Personnel harmless for any and all costs, damages, losses, and expenses, including judgments, fines, 
settlements, punitive damages and attorneys fees, arising from any threatened, pending or instituted Claim, whether civil, 
criminal, administrative or arbitrative, and any appeal to such a Claim, in which The Studio and/or The Studio Personnel 
are joined as a party, or threatened to be joined as a party, resulting from, or in connection with, any such Damage by 
Participant or Injury by Participant.   

6. Emergency Treatment. I hereby covenant, warrant and agree that if Participant, in connection with his/her use of the 
Facilities and participation in the Activities, sustains an injury or illness, and I am not present or am not able to be 
reached via the telephone, we hereby give our permission for Participant to be given medical treatment as deemed 
appropriate and necessary under the circumstances, and/or to be transported to an appropriate medical facility.  We 
hereby further covenant, warrant and agree to assume responsibility for all costs associated with such medical treatment 
and transportation for Participant; and to completely defend, indemnify and hold The Studio and/or the Studio Personnel 
harmless for any and all costs, damages, losses, and expenses, including judgments, fines, settlements, punitive damages 
and attorneys fees, arising from any threatened, pending or instituted Claim, whether civil, criminal, administrative or 
arbitrative, and any appeal to such a Claim, in which The Studio and/or The Studio Personnel are joined as a party, or 
threatened to be joined as a party, resulting from, or in connection with, the administration of medical treatment, 
assistance or care to Participant, or the transportation of Participant to a medical facility, as permitted hereunder.   

7. Governing Law. I hereby understand, agree and acknowledge that this Agreement is intended to be construed under 
the laws of the Commonwealth of Pennsylvania, as broadly and inclusively as is permitted thereby; and that if any 
portion or provision of this Agreement shall be held invalid, illegal or unenforceable, this shall not affect the validity or 
enforceability of any other provision of this Agreement. 

8. Acknowledgements.  On behalf of myself, Participant and any other parent or legal guardian of Participant, I hereby 
understand, agree and acknowledge: 

(A) THAT I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT; (B) THAT I HAVE 
READ AND UNDERSTAND THIS DOCUMENT, AND AGREE TO BE BOUND BY ITS TERMS; (C) THAT I HAVE 
NOT RELIED ON ANY ORAL OR WRITTEN REPRESENTATIONS MADE BY THE STUDIO, OR ANY OF ITS 
MEMBERS, OWNERS, EMPLOYEES, OFFICERS, AGENTS OR REPRESENTATIVES; (D) THAT I AM FULLY 
AWARE OF, AND HAVE BEEN ADVISED OF THE POTENTIAL RISKS CONNECTED WITH PARTICIPANTÕS 
USE OF THE STUDIOÕS FACILITY AND PARTICIPATION IN THE STUDIOÕS 
ACTIVITIES AND; (E) THAT I AM SIGNING THIS DOCUMENT VOLUNTARILY, AND OF MY OWN FREE 
WILL. 

Parent or Guardian Name   __________________________________

Parent or Guardian Signature __________________________________


