Summer Registration Form

PLEASE PRINT
Adult Name: (last) _______________________________________ (first) __________________________  Are you over age 18: __________

Child Name: (last) ______________________________ (first) _______________________ Age: ________ Date of birth: ________________

Child Name: (last) ______________________________ (first) _______________________ Age: ________ Date of birth: ________________

Child Name: (last) ______________________________ (first) _______________________ Age: ________ Date of birth: ________________

Address: _______________________________________________ Town:____________________________ St.:______ Zip:____________

Do you wish to receive class info by email: ______________  Email address:_____________________________________________________

Tele: (home) ____________________________  (work) ___________________________  Emergency #:____________________________

Class: _______________________________________ Day: __________________ Time: _____:_____ to _____:_____ Lebanon
Class: _______________________________________ Day: __________________ Time: _____:_____ to _____:_____ Lebanon

Class: _______________________________________ Day: __________________ Time: _____:_____ to _____:_____ Lebanon

Class: _______________________________________ Day: __________________ Time: _____:_____ to _____:_____ Lebanon
Class: _______________________________________ Day: __________________ Time: _____:_____ to _____:_____ Lebanon

Wendy Worth, doing business as The Academy of Dance Arts shall not be responsible or liable for any personal injury, property damage, or consequential damage

which may be sustained by any student or any other person as the result of any act or omission of Wendy Worth, doing business as The Academy of Dance Arts or

any of the agents, servants, employees, or instructors on the premises of The Academy of Dance Arts or otherwise. 

I understand that the student(s) I am registering has a one month trial period. After that time I am committing to complete and pay for classes through June.

I understand that I will be respnsible for a $300. fine if anyone in seats that I have reserved tapes, videos, or in any way copies any performances produced by Wendy Worth, doing business as Academy of Dance Arts

Wendy Worth, doing business as The Academy of Dance Arts, has my consent for all purposes and/or use of photographs of the above registered student(s) with or

without the use of names.
_________________________________                                    _________________________________________________________

Date                                                                                                                      Signature of student, 18 yrs. or older,  and/or parent or guardian

PLEASE DO NOT WRITE BELOW THIS LINE.  FOR COMPANY USE ONLY.                                                                                                                .
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