
Adult Beginner Hip Hop Registration Form
Fall Session/October 15-November 19(pre-registration is required)
Student Info:

Name: Home phone:

Cell phone: Work phone:

Street Address:

City: Zip Code:

Emergency Contact:

Name: Home Phone:

Cell phone: Work phone:

Relationship to student:

Do you have any medical conditions we should be aware of ?

Would you like to be on our mailing list ?

What is your reason for enrolling in this class ?

Please read and sign below.
By signing below, I acknowledge that there is a potential for injury with participation in dance just as in any sport, which includes
all classes at the Rachel Park Dance Center; and while the Rachel Park Dance Center, its owners, directors and instructors will
make every reasonable effort to eliminate potential for injury, such injury may still occur.  I understand this risk and agree to hold
the Rachel Park Dance Center, its owners, directors and instructors harmless from any and all liability connected with any injury

arising out of participation in classes, rehearsals or performances at or associated with the Rachel Park Dance Center.

Signature_______________________________________________________Date________________________________

To be filled out by office :

Session Fee - $65     Paid________  Date________ 

Cash_______  Check #____________



`


