Bring a Friend to Class Week!!!
BippityBop 1-2, Beginner,
10+ or Teen
Bring a friend to BippityBop 1-2,
Beginner, 10+ or Teen classes.
If your friend registers for class at Dance for Joy,
you both get a free Dance for Joy gift and will be
entered into a drawing for a $50 Visa gift card*!
(* minimum of 10 entries needed for Visa gift card drawing)

Email us at administration@danceforjoy.net
or stop by the Front Desk for more information.
*Please note if your class is full, new students will have to register for a
different class with availability.

Please bring in the completed form below when your friend comes to class.
Today’s Date: _________

Dance for Joy Student’s Name: __________________________

Friend’s Name: ____________________________
The following MUST BE COMPLETED BY FRIEND’S PARENT:
Friend’s Phone: __________________ Email: _____________________________________________
Friend’s Age and Current School Grade: ________
Medical Release: I give permission for Dance for Joy to give basic first aid to my child and take appropriate action including contacting emergency medical services (EMS) personnel. I give my permission to Dance for Joy to contact EMS personnel and arrange for transportation to
Hudson Valley Hospital to receive the appropriate level of care as determined by qualified medical professionals. Additionally, I give permission to
the appropriate medical facility to treat my child in the event of an emergency. In the event my child is injured or ill, I understand that Dance for Joy
will attempt to contact me. Parent Initial: _______
Photo Release: I grant Dance for Joy , its representatives, and employees the right to take photographs of my child in connection with any activities with the dance school. I authorize Dance for Joy its assigns, and transferees to copyright, use and publish the same in print and/or electronically. I agree that �Dance for Joy may use such photographs of my child with or without my child’s name and for any lawful purpose, such as
publicity, illustration, advertising, and web content. Parent Initial: _____
Participation Release: I understand that Dance for Joy makes every effort to ensure proper technique and I will not
Hold Dance for Joy responsible for any injuries incurred while in class, rehearsal, or performance. Furthermore, the parent, by signing this registration form, agrees that he/she assumes any and all liability for and kind of loss, damage, injury, or other claims that may be
brought by reason of the child’s participation in and attendance at the Dance for Joy requested activities. I have read this agreement and understand that once it is signed by me it is a legal and enforceable obligation. Parent Initial: _____
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