Al That Qagy Dance Stadie, LT7D

232 CALIFORNIA STREET
NEWTON, MA 02458
617-641-0784

Registration Form

Student Name (the “Student”):

Street: City
State: Zip Code: Phone:
DOB: School: Grade:____

Parent/Guardian's Names:

Address (If Different):

Work Phone: Cell Phone:

Email Address:

Emergency Contact:

Phone: Relation:

Doctor: Phone:

Allergies or Medical Condition:

Use of Student pictures and Images by All That Jazz Dance Studio, LTD (the “Studio”) for promotional purposes:
Yes, | authorize the Studio to use pictures, images, and video of the Student for promotional purposes.

____No, I do not wish the Studio to use pictures, images, and video of the Student.

| the undersigned being, the parent or guardian of the Student, give my approval for the Student to participate in any
and all dance and dance related activities with the Studio. | know that participation in dance and dance education
may result in serious injury to the Student. | for myself and for the Student her heirs, executors, administrators,
guardians and assigns do hereby waive, release, absolve, indemnify and agree to hold harmless the Studio, its
employees, agents, instructors, and other persons from any claim arising out of any injury or damage of any kind,
including death, to the Student whether caused by negligence or otherwise. | hereby assume full responsibility for
the risk of any injury or damage suffered by the Student while the Student participates in dance or dance related
activities with the Studio. By indicating yes in the space above | authorize the Studio to use pictures, images, and
video of the Student for promotional purposes which shall include but not be limited to the posting of Student images
and video on the Studio web site, Studio Facebook page, Youtube and similar media.

Parent/Guardian Signature: Date:

Class Selection:

$25.00 Registration Fee Tuition total Total Payment enclosed

| Heard about All That Jazz from: 1) A Friend 2) The Newton Tab
3) The Parents Paper 4) Other




