
 
                                         PREMIER DANCE REGISTRATION FORM         

STUDENT INFORMATION 
 
Student’s name____________________________________ ____________Date of Birth_____________________ 
 
Address______________________________City________________________ State_____ Zip Code __________ 
 
Previous Study other than Premier Dance___________________________________________________________ 
 
Physical limitations_____________________________________________________________________________ 
 
PARENT INFORMATION 
 
Parent(s) / Guardian(s) _________________________________________________________________________ 
 
Primary billing contact__________________________________________________________________________  
 
Preferred contact email_________________________________________________________________________ 
 
Work Phone (Mother)_____________________________    Cell Phone (Mother)____________________________ 
 
Work Phone (Father)______________________________  Cell Phone (Father)_____________________________ 
 
Employer & Job Title: Mother__________________________________Father______________________________ 
 
CLASS INFORMATION 

  
Class Day Time Hours/Week Notes 

     
     
     
     
     

    Total hours per week_____________ Tuition _______________________________________ 
                                                                                                         
ADDITIONAL INFORMATION 

1. How did you hear about Premier Dance School?     □Friend   □Yellow Pages   □Premier poster   □ Postcard    

□Web    □Newspaper Ad_____________________________ □Other___________________________________ 
 
 2. Parents are you interested in volunteering? If YES - please check your interest:  

□Performance Organization   □Mailing   □Fundraising   □PR  □Other:________________________________ 
 
Liability disclaimer: I understand that dancing and dance classes constitute social/athletic/physical activities and that injuries 
may occur. I am willing and able to accept full responsibility for my child's safety and well being.  Acknowledging this, I hereby 
release and agree to hold harmless Premier Dance School and its employees from any and all claims and liabilities, which may 
arise out of my child's participation at the Premier Dance School. 
                                     
Consent

 

: I hereby irrevocably consent to and authorize the use and reproduction by Premier Dance School of any and all 
photographs, recordings, videotapes and/or other reproductions of likenesses of the Child's person or characteristics 
("reproductions") for any purpose, whatsoever, without compensation to the Student. All reproductions shall constitute the property 
of Premier Dance School, solely and completely. Further, I assign and release all rights to said reproductions and authorize Premier 
Dance School, or others authorized by them, to exhibit, broadcast, and/or distribute or otherwise further reproduce said 
reproductions in whole or in part over or in any medium whatsoever, including, without implied limitation, newsletters, radio, 
newspapers, closed circuit television, film, cable and television, with or without compensation in perpetuity. I/We also release, 
discharge and agree to hold harmless the producers or any persons, or entities acting under their permission or authority from any 
liability arising from the use of said reproductions. 

Your signature below indicates that you have read, understand and agree to abide by the policies and procedures listed on this 
registration form, our web-site www.premierdance.org  and in the Premier Dance Hand Book.  
 
Signature of parent / Guardian___________________________________________Date__________________ 
 
 

http://www.premierdance.org/�

