                    Dance Works Academy


               Registration Forms 2008/2009
Student info:                                         

Name: _________________________                            Media Agreement                 

Age:  __________________________                                 
D.O.B.  ________________________                              Dance Works Academy asks 

Medical Notes: ___________________                           to reserve the right for use of 

                                                                   any Dance Works related pic

                                                                                                 -tures or video taken of your

Contact Info:                                                         child for use in Dance Works
Parent(s) Name: ___________________                   related advertisement. (i.e.    

                                                                                       Website photo gallery, Dance
Phone #:  ________________________                            Works posters, etc.)

Emergency#:  _____________________

Mailing Address (Incl.Postal Code)                                  Yes, I accept    _____________

 _______________________________                      No, I decline   _____________

_______________________________                       

Email: __________________________               Parent Signature: ___________________ 

_____________________________

Signature of Parent or Guardian

I have enclosed a separate $15.00 registration                              Mail Registration to:
Fee per child ___ Yes             

                                                                                                                           Dance Works Academy

                                                                                                                          665 Franklin Rd

Class Enrollment:                                                                      Gibson’s, BC V0N 1V8
Class                                                   
________________________   

________________________   

________________________   

________________________   

________________________   

________________________

    I _________________ understand that there is some risk of injury in all physical activities, including dance.  I understand that Dance Work Academy has taken this into serious consideration and Dance Works makes great effort to prevent and avoid injuries.  However it is still possible although rare for a student to injure themselves during class.  Therefore I ________________ do not hold Dance Works Academy or its employees responsible for any injury that my child might sustain during regular dance training in class. (i.e. twisted ankle due to fall)

        Parent Signature: _________________________________________

