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Evening Summer Session 2009 Enrollment Form








Student Name:  ___________________________


Age: ___________________


Birthdate:_______________________








Parent/Guardian Name:_______________________


Address:__________________________


___________________


Phone #:__________________________








Class Sessions (please circle):  Session 1 – Session 2 – Session 3











Class Day: ______________


Class Time:______________











Emergency Contacts (other than parent/guardian)


Contact #1 :_____________________


Phone #:__________________


Contact #2:_____________________


Phone #:___________________











Release/Waiver





I hereby release Stars Unlimited Dance and its staff from liability of injuries that may occur during the activity of dance.  I realize that dance is a physical activity that may result in injury, either mild or severe.  I hereby grant the Stars Unlimited Staff the right to provide emergency medical care (bandages, ice, etc.), to my child, and to contact emergency help at their discretion.  











Parent/Guardian Signature:______________________________       Date:__________________





