
Registration Form & Waiver

Participant:
Last Name _____________________________________ First Name_______________________________

Address: ____________________________________ City/Town ____________________________ State ____ Zip Code: ________

E-Mail _________________________________________ Home Phone: ___________________Cell/Work: ___________________

Special Medical/Physical Condition/Allergies?_____________________________________________________________________

Emergency Contact: ____________________________ Relation to you? _____________ Phone # __________________________

Parent’s Name? (If student is under 18 years of age.) ________________________ ______________________________________

Home Phone: _______________Cell/Work: _________________

Previous Training: __________________________________________________________________________________________

Classes Registering  For: 1._________________________2. _____________________________3. _______________________

4.  _____________________________5. ________________________________6. ___________________________________

Total Amount of Class Tuitions:_____________  Discounts:___________________  Method of Payment__________________

Hold Harmless Agreement/Release Waiver
The undersigned parent/student indemnifies and agrees to hold harmless Movement Theater Performing Arts Center, its Board of
Directors, Officers, Instructors, Agents, and assigns from any and all liability whatsoever, for any damage or injuries, and from any and
all claims and demands, including attorney fees, arising out of the party’s participation in dance, voice, or acting lessons, classes,
workshops, performances, fundraisers and other related activities provided by and/or at the facility of Movement Theater.  The
undersigned parent/student understands that students may occasionally appear in promotional  performance videos, photos, brochures,
and other materials as a result of his/her association with Movement Theater.  By registering a child/student for class, such use of the
child/student’s name and likeness are agreed to and acknowledged and, accordingly, all right, title and interest in same are waived.  I
have read and agree to the above terms and conditions of this agreement dated ______________.

Printed Name: _______________________________________________________________

Signature: ___________________________________________________________________
(Parent’s signature if student is under 18)

Waiver/Photograph Release:
I, the undersigned, authorize the Movement Theater Performing Arts Center to use photos, and or other likeness’ of myself and or my
child or the child for whom I have legal guardianship for any promotional materials regarding Movement Theater productions, show
programs, flyers, brochures, or services  Such likeness’ will not be sold to other parties. Promotional materials bearing these likenesses
may be distributed for free to the public and posted on the Movement Theater website and/or Facebook page.  Movement Theater
reserves the right to use any photo or likeness for a time period beginning when this form is signed and ending upon written request of
participant, parent or legal guardian.

Participant’s Name, printed: ______________________________________

Participant’s Signature:                                                                                                Date________

Parent’s Signature:                                                                                                ___     Date________
(If participant under18 years of age)

    Age ____________

D.O.B.__________( optional )

Movement Theater Performing Arts Center
176 Nazareth-Bath Pike, Nazareth Pa, 18064                     Phone 610.365.2329
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