
WATOTO UHURU REGISTRATION FORM 

INTERNAL USE ‐ RECEIVED BY:  ________________________________   DATE:___________________________ 

Child Name (s):  Last  First  Middle  Age  School   Grade 
1.             
2.             
3.             
4.             

Parent/Guardian Name 
(s) 

    Child(ren)‐  Allergies or Medical Conditions: 

Mother’s Name       
Father’s Name     

Other Contact(s)     
 
 

   

Address  Street 1  Street 2  City  State  Zip 
   

 
       

Phone Numbers  Home  Cell  Work  Email Address 
Mother         
Father         

Other: ______________         
Other: ______________         
Additional Notes: 
 

 
 
 
 

 

I, the parent or legal guardian of the above named child(ren), understand the nature of the activities my child(ren) will be involved in by participating in Watoto 
Uhuru and Uhuru Dancers, Inc. activities. I believe my child(ren) to be in good health, with the capabilities, and proper physical condition to participate in such 
activities.  
 
Parent Signature ___________________________________________________________ Date _______________________________________ 



 

Watoto Uhuru Waiver &  Agreements 

 

Release of Liability  

I hereby release Watoto Uhuru, Uhuru Dancers, Inc., representatives, and affiliates from all liability, claims, 

demands, losses, damages, or injuries related to myself or my child(ren).  I further agree that if, despite this 

release, I, my child, or anyone on our behalf makes a claim against the above named organizations, 

representatives, or affiliates, I will hold harmless each of the releases from any litigation expenses, attorney 

fees, loss liability, damage, or any cost that may occur as the result of any such claim.  

 

Medical Emergencies 

I understand that there is the possibility of injury when dancing and drumming. In the event of an accident, 

injury, or emergency, I authorize my child to be transported to a hospital for medical treatment. I hold 

Watoto Uhuru and Uhuru Dancers, Inc. and its representatives harmless in the execution of medical 

treatment. I agree to provide for all medical expenses that may be incurred by me or my child(ren) as a result 

of any illness or injury sustained in participation of activities.  

 

Tuition Agreement 

● I agree to make monthly  payments for my child(ren) to participate in Watoto dance and drum 

classes and adhere to the seasonal pay structure for apprentices and company members.  

 

● I understand that monthly or seasonal tuition is NOT based on the number of classes per month that 

are offered or  attended.  

 

● I understand that money paid for tuition, materials, or other fees is non refundable and fees will be 

assessed for late payments.  

 

● I understand that unpaid balances and late payments may affect my child(ren)’s eligibility to 

participate in shows and events or receive necessary materials.  

 

Photography Waiver 

● I agree to allow my child to be photographed and video recorded for Watoto Uhuru and/or Uhuru 

Dancers, Inc. photos.  

 

● I release Watoto Uhuru, Uhuru Dancers, Inc., Decatur School of Ballet, the Clarkston Community 

Center, and all affiliates from any damages in using photographs or video images of my child(ren).  

 

 

 

Parent/ Guardian Printed Name __________________________________________________________ 

 

Parent/ Guardian Signature _____________________________________________________________ 

 

Date _________________________________ 


	Registration Form 2017
	WatotoUhuruRegistrationAgreementsWaivers

