
    Summer Dance  
Registration 2010

DANCERS FULL NAME: ________________________ BIRTHDATE _______________
MAILING ADDRESS __________________________ CITY ___________ ZIP ________
PHYSICAL ADDRESS (If Different)  __________________________________________
HOME PHONE _____________________________ CELL PHONE  _________________
MOTHERS NAME: __________________________ PHONE  ______________________
ADDRESS (If Different) ______________________  E-MAIL ______________________
FATHERS NAME ___________________________  PHONE  ______________________
ADDRESS (If Different) ______________________  E-MAIL ______________________

Session #  Class Code#   Class Title  Time Date (s)   Fee(s)

__________ __________ ________________ ____ _______________ ___________________

__________ __________ ________________ ____ _______________ ___________________

__________ __________ ________________ ____ _______________ ___________________
 
Assumption of risk & release and liability waiver- Required
(IF YOU ARE REGISTERING FOR ONLY ONE WEEK, PLEASE MAKE A NOTE OF THE WEEK 
ATTENDING UNDER DATES.)
ASSUMPTION OF RISK & RELEASE AND LIABILITY WAIVER- Required
I, __________________________________(the legal representative of my child), hereby waive any and all liability of Colorado School of 
Dance, LLC, the employees, agents and owners, that may arise while on the premises, or in class including illness, injury or death. I authorize 
Colorado School of Dance, LLC, of Parker, CO 80134, the employees, agents and owners to instruct me/my child(ren) in dance related activi-
ties while I recognize and understand the inherent dangers associated with such activities. I hereby release and absolve Colorado School of 
Dance, LLC, its employees, agents and owners from all claims and causes of action arising
during activities at the school. I understand there is an assumption of risk which I/my child are taking during dance and related activities, and 
injuries, illness and fatalities may arise during such activities.
Yes, I have read the above and release Colorado School of Dance from all liabilities.
Signed:_________________________________________________________________

$50 DEPOSIT (OR FULL PAYMENT) MUST BE ENCLOSED (Choose One):
_____Visa _____ Mastercard check # ______ (Payable to Colorado School of Dance)
Credit Card # _____________________________Exp______ Signature ___________________________

NOTE: There are no registration fees for Summer Programs, however a deposit of $50 (or full payment) is
required to hold your reservation. This $50 deposit is non-refundable but will be applied
toward your summer tuition. 
      _______________________________ _________
      Parent/Guardian Signature Date


