*REGISTRATION FEE: $15 PER STUDENT IS DUE AT TIME OF REGISTRATION*

Dance Center of Waltham
2010-2011 Registration Form
Name__________________________________________ Date of Birth_________________

Parent’s Name_______________________________________________________________
(If student is under age 18) 

Address______________________________________________________________________
City, State_____________________________________ Zip Code_____________________

Telephone _______________________________ E-mail_____________________________
Emergency Contact____________________________ Telephone___________________
Important Health Information__________________________________________________
______________________________________________________________________________
Please list the name, day, and time of classes desired:

How did you hear about The Dance Center of Waltham?

Liability: The Dance Center of Waltham and its instructors are not liable for personal injuries sustained while in the classroom or on the studio premises and are not liable for loss of or damage to personal property. It is the student’s/parent’s choice to participate in this physical activity at his/her own risk. It is the responsibility of the student or parent to inform the studio in writing of any physical and/or learning limitations.

I, the undersigned, have read, understand and abide by the above-mentioned. 
___________________________________________              _____________________

Student’s signature or Parent’s if student is under age 18

             Date
