MAKIN
MO\

Registration Form / Waiver Agreement

Name of student: Bday

Address:
Home phone: Cell:

Email:

Class:
Fee:

Please specify any injuries or health problems:

Parent or guardian’s name:

Phone number:

Emergency Contact and #:

Consent/waiver:

The applicant hereby releases and forever discharges Makin’ Moves Inc. dance studio, all
instructors, other students, and guests from all actions, causes of actions, claims and demands
whatsoever for damage, loss or injury, howsoever arising which may hereafter be sustained by
the student in consequence of his/her membership with the dance studio, and also agrees that
Makin’ Moves Inc. dance studio shall not be responsible for any loss or theft of the applicant’s
personal possessions howsoever caused.

Signature: Date:




