Frances’ Dance Studio LLC Contact & Liability Form »' Lrances' Plance St

(Fill out before dancer’s first class)
Emergency Contact information

Dancer’s name:

Dancer’s date of birth:

Class Level:

Health Conditions/Concerns:

Parent/Legal guardian name:
(for participants under 18)

Address:

Best phone number:

Best E-mail:

Media consent waiver
[0 Yes, I consent to Frances’ Dance Studio using the dancer’s photographs/videos on their website, social
media or for any promotional purposes.
O No, I don’t consent to Frances’ Dance Studio use of the dancer’s photographs/videos on their website, social
media or for any promotional purposes.
Frances’ Dance Studio liability waiver
[ (or the parent/legal guardian of the dancer registered above) acknowledge and release all liability with Frances’
Dance Studio LLC or any persons associated with the studio for any loss, claims, demands, and/or causes of action.
[ accept responsibility for other children and other guests that come to the studio with me, and I will not hold
Frances’ Dance studio LLC and owners responsible. | further acknowledge that participating in any classes at
Frances’ Dance Studio LLC is a physical activity which has inherent risks of injury to me (or the dancer named
above) for which I take full responsibility. | have listed any medical needs above, and I give Frances’ Dance Studio
LLC permission to contact medical professionals on my (or the dancer’s) behalf in case of emergency if I cannot be
reached.

[ have read the terms above, and I fully understand them. I acknowledge that I am signing the agreement freely
and intend by my signature to give the complete and unconditional release of all liability stated. I voluntarily agree
to the terms and conditions stated above.

Signature Date
(Parent/guardian for participants under 18)



