-Mt. Hood Dance Academy-
2018-2019 Registration Form

Date ___________________________

Student’s Name ________________________________________________________________
Birthdate _____/_____/_____      Age________      Class Attending ______________________
Parent’s Name _________________________________________________________________
Address _______________________________________________________________________
City________________________________________    Zip Code________________________
Phone _________________________  Second Contact # _______________________________
Email Address __________________________________________________________________
Dance Background ______________________________________________________________
______________________________________________________________________________
Any Health, medical, or physical problems/conditions?  If yes, please explain: _____________
______________________________________________________________________________
Family Doctor’s Name: _________________________________  Phone __________________
Alternate Emergency Contact – Name _____________________________________________

                                                     Phone _____________________________________________

* * *
_______      
  Initial
PHOTO/IMAGE RELEASE: I give my consent for images (photographs, video) of my 

dependent to be taken and used to document the activities of Mt. Hood Dance Academy. I grant Mt. Hood Dance Academy permission to use the images for educational and promotional purposes. I understand that if I do not want images of my dependent to be used, I will indicate this in writing and the signed letter will be attached to this document.

THE MT. HOOD DANCE ACADEMY IS NOT RESPONSIBLE FOR INJURIES ON THE PREMISES.  By signing below, I acknowledge that dance, like any physical activity, can result in injury and therefore, I will not hold the Mt. Hood Dance Academy, and/or associated staff liable for injuries incurred during class or on the premises.

___________________________________________             ____________________________

Signature





        Date

Return form to:  Mt. Hood Dance Academy
28 N.E. 4th St., Suite 210 Gresham, OR  97030
