Creative Edge Dance

Student Registration
Date: __________                                       
*Parents Names -______________________________________________________________________
*Student’s Name(s) -____________________________________________________________________ 

D.O.B-_____________________________ Age-________School-________________________________
 Address -_____________________________________________________________________________

City - _____________________________Zip code - ________________________

Home Phone______________________________ *Cell Phone___________________________________

Additional Phone Numbers -_____________________________________________________________

*E-Mail Address-________________________________________________________________________

Emergency Contact

Name, Relationship, Phone- _______________________________________________________________

Classes  

Please list below the type of class, day, and time it meets (Ex Primary Ballet, Tues 4 pm)

Class 1: ______________________________Day: ____________ Time: __________________

Class 2: ______________________________Day: ____________ Time: __________________

Class 3: ______________________________Day: ____________ Time: __________________

Class 4: ______________________________Day: ____________ Time: __________________

Class 5: ______________________________Day: ____________ Time: __________________

Class 6: ______________________________Day: ____________ Time: __________________

Injury Waiver 

Understanding that dance and related activities is a physical activity which carries a risk of bodily harm when participating in such activities,

I ________________________________________________________ parent/guardian,

of (students name)  __________________________________________________________ hold Creative Edge Dance LLC, it’s partnering companies and it’s instructors free from any and all claims for damages for injuries sustained while participating in any activity related to the studio, including studio functions. I understand that tuition is due on the fifth of each month and a $15.00 late fee will be added to tuition received after the fifth.

______________________________________________________________________________
Parent/Guardian Signature 
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