 

PROJECT S.L.I.D.E. Student Profile 

Date:____________

Student Name: Last _____________________ First_______________________ M.I____

Mailing Address:______________________________________Postal Code:_________

Home Phone # _______________Work# ________________Email:_________________

Birthdate (mm/dd/yy):____________________________ Age______________

Height______________________

Other family members attend Project S.L.I.D.E dance program_____________________

Day School Attending______________________

PARENTS INFO:

Mother’s  Name:_______________________ Home#____________Work#___________

Mailing address:______________________________________Postal Code:__________

Father’s Name:_________________________Home#____________Work#___________

Mailing address______________________________________ Postal Code:__________

Contact in Case of Emergency:

Name:________________ Relationship__________Phone#______

        Medical Background ( This information is kept confidential)

List any alleries/medication/chronic injuries and/or ailments, etc

_______________________________________________________

REGISTRATION  FORM
Student Name: ______________________________Date:________

Package Selection:

S.L.I.D.E Dance Package 1 (
2 Classes a week $20.00
(Minimum of two classes a week is required and payment is due before the first class of the week!)

S.L.I.D.E Dance Package 2 (
Monthly package $70.00

(Includes all classes for that month and payment is due before the first class in that month)

** All Payments are NON-Refundable**

Method of payment: 

Cash(
Credit(
Previous Dance Experience_________________________________

How did you hear about Project S.L.I.D.E______________________

Photo Release
As legal parent or guardian, I understand that Project S.L.I.D.E. LLC may from time to time photograph or videotape classrooms, theatrical performances, instructors, and participants. Acceptance of this enrollment authorizes Project S.L.I.D.E. LLC  to use these photographs in its official publications, advertisements, and website, or for other promotional purposes.

I've read the above and agree. __________
 Waiver statement: "I hereby state that I am a student of Project S.L.I.D.E., LLC., and as such participate in the taking of dance instruction and related physical activities. I warrant that I am physically able to participate in such activities; however, I recognize the risks of injury inherent in such physical activities and I am participating in said activities and am doing so at my sole risk and hereby freely and voluntarily release, discharge, waive and relinquish on behalf of myself or any person claiming on my behalf, any and all claims actions or causes of action whatsoever, including acts of negligence, whether occurring during class or away from class time as it relates to class activities, for ALL personal injury, property damage, costs, liabilities or expenses (including attorney’s fees and court costs) against Project S.L.I.D.E., it’s organizers and staff, dance instructors, and assigns acting on their behalf, arising directly or indirectly from my participation in any such aforementioned activities." I also understand that Project S.L.I.D.E does NOT provide medical insurance and that in the event that any injuries incurred it would be my responsibility.

Name:______________________________________ Date_____________

Name of Parent or Legal guardian if under 18

I have read and understood the waiver statement (above), and hereby indicate my agreement and consent.

___________________________
