
DANCE HAVEN LLC. REGISTRATION SHEET
*One Registration Sheet Per Family	*Registration Fee: $25 per dancer or $85 family max  *Military or First Responder’s Registration Fee: $20 per dancer or $70 Max

Name (s):__________________________________________, ________________________________________, ______________________________________________,

        __________________________________________


Birthday:__________________________________________, ________________________________________, _______________________________________________,
      
 		__________________________________________


Address:________________________________________________________________________ City:__________________________________ Zip:____________________


Cell Phone # and name:_______________________________________Cell Phone # and name:___________________________________________________________

 May we text you:_________________   _________________ E-Mail Address: ________________________________________________________________________ 


Parent/Guardian Name:____________________________________________________Person responsible for Payment:_________________________________________


Doctor’s Name and Number:___________________________________________________________________________________________________________________


Allergies, Medicines Taking, Special Needs or Anything we need to be aware of:____________________________________________________________________________


____________________________________________________________________________________________________________________________________________


Classes Taking and name of dancer taking the class:___________________________________________________, ______________________________________________,


___________________________________________, _______________________________________________, ________________________________________________,


___________________________________________, _______________________________________________, ________________________________________________,


___________________________________________, __________________________________________________, ____________________________________________

MEDICAL RELEASE AND WAIVER OF LIABILITY
[bookmark: _GoBack] By signing below, the participant (or parent/legal guardian if participant is a minor) acknowledges and accepts the risks of physical injury associated with participation in Dance Haven LLC’s dance classes. The participant (or parent/legal guardian) accepts personal financial responsibility for any bodily or personal injury sustained during the activity. Further, the participant (or parent/legal guardian) promises to hold harmless Jessica Trimble, Dance Haven LLC, Dance Haven LLC’s teachers and assistants and JJC Property Management, Inc. For any injury to the participant related to the activity or any injury that might occur on JJC Property Management, Inc.’s property. Any family members or  friends waiting for the participant also promises to hold harmless Jessica Trimble, Dance Haven LLC, Dance Haven LLC’s teachers and assistants and JJC Property Management,  Inc. For any injury that might occur on premises. Also, if myself or my child requires immediate medical attention, and I am not on the premises, I give Jessica Trimble, Dance Haven LLC’s teachers or assistants and medical crew permission to help my child in whatever way needed. I will hold faultless Dance Haven LLC, JJC Property Management and all of Dance Haven’s teachers and assistants if anyone in my family, or a guest, catches Covid-19 from entering Dance Haven’s facility. 

Legal Guardian Printed Name:_________________________________________ Signature:________________________________________ Date:___________________


RELEASE AND PERMISSION CONCERNING DANCE PICTURES:
I give Jessica Trimble and Dance Haven LLC permission to post dance related pictured of my dancer(s) on Dance Haven’s Website, Facebook page, Dance Recital and at 
the studio. Pictures are used for publicity purposes to share with others the joys of dance at Dance Haven LLC. 

Dancer’s Name(s):__________________________________________, ________________________________________, _________________________________________,
               
___________________________________________

Legal Guardian Printed Name: ____________________________________ Signature:_______________________________________ Date:_________________________


-Only sign if you are giving us permission to share pictures of your dancer(s). If you do not give us permission then please leave this section blank.


