TADA Dance Academy
[bookmark: _GoBack]Dancer Registration 2015-2016
Dancer’s Name: ________________________________________________________________
Date of Birth: ________________________		Shirt Size: ___________________________
Parent/Guardian Name: _________________________________________________________
Address: ______________________________________________________________________
______________________________________________________________________________
Phone Number: __________________________	Cell: ________________________________
Texts:   Yes or No	Email: ______________________________________________________
Emergency Contact Name: _______________________________________________________
Emergency Contact Number: _____________________________ 
Allergies: ______________________________________________________________________
Medications: __________________________________________________________________
Insurance Company: ____________________________________________________________
Policy Number: ________________________________________________________________
Primary Care Physician: ____________________________		Phone: _________________
Throughout the season we take a lot of pictures. If you do NOT want your child’s picture(s) to be used for public viewing (FaceBook, advertising, etc. ), please check this box.
I hereby agree to not hold TADA Dance Academy, its Directors or Staff responsible for any damages or liabilities due to theft, accident, or injury during or resulting from my child’s participation in any capacity of or relating to any function or activity of the said TADA Dance Academy.
Payments for all classes are due on the 1st of the month. There will be a grace period of 14 days. If payment is not received by the 15th of the month, there will be a $10 late fee, per month, applied to outstanding accounts. I further understand that I will be charged for ALL classes until I notify TADA of my or my child’s withdrawal from classes. In the event that it becomes necessary to refer this account for collection, you (as the parent/guardian) will be liable for all collection fees, including attorney fees, interest, etc.  I hereby assume all financial responsibility for the above student enrolled at TADA Dance Academy.
By signing below, you are stating that all of the above information is correct. You are also stating that TADA can take your dancer for treatment, if you are unavailable. 
Parent/guardian signature: ______________________________________________________
Date: _____________________________________
Dancers will not be allowed to participate in this season until this form is received and signed. Thank you, TADA Dance Academy
