Rise Dance Studio

Name D.OB. Age

Address City State Zip Code

Parent/Guardian Name(s)

(1)Phone Email

(2) Phone Email

Student Phone Student Email

Emergency Contact EmergencyPhone

Allergies/MedicalConditions

Recital Yor N Referred to us? By Who?

Class Day Time Hours Costume Deposit | Costume Balance

Monthly Tuition $ Hrs | $ $

In the event you are unable to reach me, in case of accident or injury, | give my permission for treatment
as deemed necessary by staff or emergency personnel. | also release Rise Dance Studio LLC and its
staff of liability in case of injury or accident incurred to my child.

Signature(Liability) Date

Name on Credit Card

Signature to collect payment

Credit Card # Exp. Date CVV Code

Reg Fee | Tuition | Phone List | Photo Waiver Email Email Groups Attendance | Birthday

TURN OVER....




Video and Photo Waiver

In the event that Rise Dance Studio takes video footage and/or photographs of Rise Dance Studio dancers during dance classes,
rehearsals and/or performances, the video footage and/or photographs will be used for the purposes listed:

1) Photos of the dancers - without their names - will potentially be used for newspaper articles/ ads, on flyers, on brochures, in
programs, on the Rise Dance Studio web page, Facebook pages, Instagram and on displays at performances.

2) Video footage of the dancers performing may be displayed on youtube channels, Facebook, Instagram, advertising footage
and any other media sources.

We, the undersigned, give our permission for photos and video footage that includes ourselves and/or our children to be used
in the manner stated above. We and our heirs, executors or other representatives, hereby indemnify, release and hold harmless
Rise Dance Studio and its employees for any misuse of said photos and video footage by third parties.

Parent/Guardian Signature Date
Student Name




