NIAGARA DANCE CENTRE
8962 Porter Rd. #3

Niagara Falls, NY  14304
 

FAMILY NAME and ADDRESS (Use parent/guardian name for mailings):
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________ zip______________
Home phone: ___________________ Alt. day phone: ________________(work/cell)
Email: ___________________________________________________________________
 

STUDENT 1 Name:____________________________   
Birth date: ____/____/____
Classes: __________________________________________________________________
 MEDICAL/HEALTH CONDITIONS: _____________________________________________
 
 

STUDENT 2 Name:____________________________   
Birth date: ____/____/____
Classes: __________________________________________________________________

MEDICAL/HEALTH CONDITIONS: _____________________________________________

STUDENT 3 Name:____________________________   
Birth date: ____/____/____
Classes: __________________________________________________________________

MEDICAL/HEALTH CONDITIONS: _____________________________________________
By signing this form I acknowledge I have read, understand and have a copy of the accompanying studio rules and information.  I am aware that any physical activity, including dance, carries risk of injury.  I understand Niagara Dance Centre carries NO medical insurance on students and that it is REQUIRED students are covered under family policies, and if injury occurs it is understood that the family policy is the only source of reimbursement.  I agree to comply with these rules and will take full responsibility for my and my family’s compliance, obligations and actions.
 

Signed: ________________________________________            Date: ____/____/____
        (If under 18, must be signed by parent or legal guardian)
 
Relationship to student: ___________________________
 
Fee paid: $________($25 first family member, $10 each additional family member)   

