REGISTRATION

(Please Print Clearly)
Student’s Name Birthdate _ //
Complete Mailing Address Today’s Age
Parents Name & Cell # T-Shirt Size
Designate child/adult size
Email Address
(Class/Camp Name) (Dates of Class/Camp) (Cost of Class/Camp)
Amount Paid: $ By: [ ] Cash [ ] Check

[ ] Online (FULL Payment Must Be Made At Registration)
*Register On-Line, Drop In Lobby Payment Box or 24/hr Drop Slot At Studio or Mail To Studio*

In connection with the registration of the student named above for class(es) to be conducted by Amber’s House of Dance, Inc. and in consideration of your enroll-
ment of said child in such class(es), I, the undersigned parent, acknowledge that I have been informed fully on the instruction and other activities to be offered
to said child and consent thereto, represent that said child is in good health and physically fit and capable of participation in class activities to be offered by this
studio; acknowledge the risks and hazards of physical injury inherent in training and performing and hereby assume all such risks and hazards; and | hereby
release, waive and agree not to assert against Amber’s House of Dance, Inc., its’ directors, teachers, officers, agents or employees, any claim for injury to said child
in consequence of or incident to such training, performance or other activities at Amber’s House of Dance.

Signature: Today’s Date:

amber’s
house

of
dance

*During the summer, students can wear dancewear or t-shirts, shorts and sneakers*
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1038 Williamson Avenue, Elon, NC 27244 | (336) 584-3456
dancewithahod@gmail.com | www.AmbersHouseofDance.com




