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 2009 Summer Registration 

 
STUDE�T �AME Last_______________________________First_____________________________MI_______ 
 

 

CLASS/CAMP(S) _________________________________________________________________________________ 
 

 

ADDRESS_______________________________________________________________________________ 

 

City___________________________ State_______________ Zip Code_________________ 
 

 

PHO�E______________________________ 
 

Age ____ BIRTH DATE ___/___/___ PARE�T OR GAURDIA� (if under 18) _________________________________ 
 

 

Person responsible for payment ____________________________________________ 
 

Address _________________________________________________________________________________ 
 

 

FOOD ALLERGIES ______________________________________________________________________ 

 
 

EMERGE�CY CO�TACT _____________________________________ Phone __________________________ 

 
I am aware that during the dance lessons or other related activity that I, or my child is participating in, certain dangers may occur, 
including but not limited to physical injury due to or arising from the dance lessons or other related activities.  In consideration of the 
rights to participate in such dance lessons or other related activities provided by NEW CITY DANCE CO. it’s owner, instructors and other 
unnamed assistants on behalf of myself and on behalf of my children or wards.  I have and do hereby assume all the above mentioned 
risks and myself and on behalf of my children or wards.  I have and do hereby assume all the above mentioned risks and I waive any and 
all claims against the aforementioned people and I agree to indemnify and hold harmless NEW CITY DANCE CO., it’s owner and 
instructors from any and all liability, actions, causes of action, debts, claims demands of every kind and nature whatsoever which may 
arise from or in connection with the dance lessons or related activity. 

 

 

PARENT SIGNATURE _____________________PARENT SIGNATURE _____________________PARENT SIGNATURE _____________________PARENT SIGNATURE _____________________________________________________________________________________________________________________________________________    

    

    
PHOTO RELEASEPHOTO RELEASEPHOTO RELEASEPHOTO RELEASE    
_____Yes, I authorize New City Dance Co. to use any photographs taken of me/my child while at the studio for the purpose of 
marketing and promoting New City Dance Co.  I realize that marketing may include any of the following: the web site, brochures or 
mailings, use within the studio and in any materials used to promote performances. 
I realize that if I discontinue my student relationship with New City Dance Co., this release will remain on file, and that it will constitute 
my authorization to use any photographs of myself/my child for future publications. 
 
____No, New City Dance Co. may not use my photos.  I request that my/my child’s photo NOT be used for any publications at this time.    


