REGISTRATION FORM
ALL THAT JAZZ DANCE ACADEMY

DANCER’S NAME:

AGE:

D.O.B:

ADDRESS:

PHONE NUMBER:

EMERGENCY CONTACT NUMBERS:

ALLERGIES OR MEDICATIONS:

CLASSES:
___BALLET/POINTE
___HIP-HOP

___JAZZ
___LYRICAL

___TAP

___PRESCHOOL COMBO

___SUMMER SESSION (6 weeks)
___FALL SESSION

Summer session begins July 12th. Fall session begins 6th.
I AUTHORIZE ALL THAT JAZZ TO CONSENT TO MEDICAL TREATMENT FOR MYSELF 
AND/OR MY CHILD WHEN I CANNOT BE REACHED TO CONSET TO TREATMENT. I CONSENT TO HAVE MY CHILD PARTICIPATE IN PROGRAMS OFFERED BY ALL THAT JAZZ AND ITS REPRESENTATIVES WHETHER PAID OR VOLUNTEER. I AM FULLY AWARE THAT THE ACTIVITIES AT ALL THAT JAZZ CREATE THE POSSIBILITY OF INJURY AND FURTHER AGREE TO HOLD ALL THAT JAZZ AND ITS OWNER AND STAFF HARMLESS FOR ANY INJURY RESULTING EXPENSE DURING THE COURSE OF TUMBLING, DANCE INSTRUCTION, OPEN WORKOUTS OR IN THE COURSE OF AN EXHIBITION, COMPETITION OR CLINIC IN WHICH THE STUDENT MAY PARTICIPATE OR TRAVELING TO AND FROM THE EVENT. I ALSO GIVE PERMISSION TO USE PHOTOS OR IMAGES OF MY CHILD IN BROCHERES, WEBSITES, NEWSPAPER ARTICLES OR OTHER MEDIA PUBLICATIONS.
PARENT’S SIGNATURE:

DATE: 
