STUDENT INFORMATION

NAME_________________________________________PHONE________________________

           STUDENTS NAME                                                         AREA CODE/
ADDRESS____________________________________________________________ZIP______

SCHOOL ATTENDING_____________________________________BIRTHDATE___________                                                        










AGE_______________  EMAIL ADDRESS______________________________________________________________

PARENT/GUARDIAN

  
1st NAME_________________________________RELATIONSHIP______________________

_____________________________________________________________________________

ADDRESS (If different from above)           CELL #____________________________________






                  (1ST)                                     (2ND)
HOME#______________________WORK#_____________________OTHER#______________

OCCUPATION______________________________EMPLOYER_________________________

EMAILADDRESS_______________________________________________________________

2ND NAME________________________________RELATIONSHIP______________________

OCCUPATION______________________________EMPLOYER_________________________

EMAIL ADDRESS ______________________________________________________________

ADDRESS (If different from above)________________________________________________

HOME #____________________WORK #____________________OTHER#________________  

OTHER EMERGENCY CONTACT 

NAME_________________________________________PHONE  _______________________

RELATIONSHIP____________________WORK #_______________OTHER #______________

MEDICAL INFORMATION

DOCTOR___________________________________________CLINIC____________________

PHONE #_________________ AFTER HOURS PHONE #______________CLINIC# _________

                  AREA CODE                                                      AREA CODE                         AREA CODE

ALLERGIES___________________________________________________________________

MEDICAL PROBLEMS________________________________________________________________

MEDICATION__________________________________________________________________

RELEASE:  I understand that School of Dance Arts Dance Program is a physical activity and that  there is a risk of injury involved.  I do hereby agree to hold free from liability School of Dance Arts, Summit Church and it’s instructors.  I discharge any rights and claims for damages which I or my child may incur with participation in this program.  I have read the above carefully and understand what I have read.  I give my child permission to participate in the School of Dance Arts Dance Program classes.

PARENT’S SIGNATURE___________________________________DATE______________
WKS





CO





BSB





DISC














