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Student’s Name____________________________________________Birthday__________________________

Address__________________________________________________Age of Student_____________________
City/Town_____________________________ Zip _____________Home Phone_________________________
Mother’s Name__________________________________________Cell Phone __________________________
Father’s Name___________________________________________Cell Phone__________________________

Parent’s E-mail _____________________________________________________________________________ 

Student’s E-mail____________________________________________________________________________
Emergency Contact:  Name___________________________________________________________________

Relationship_________________________________Phone___________________________________

How did you hear about Dance Extreme Academy?

  ___Newspaper/Flyers     ___Banner     ___Friend/Relative (list name)_________________________________











Must list name to get credit

Any Health or Learning difficulties the Teaching Staff should be aware of?

Physical___________________________________________________________________________________

Hearing__________________________________________Vision____________________________________
Allergies____________________________________________Comments and/or Concerns____________________
RELEASE AND WAIVER OF LIABILITY AND INDMENITY AGREEMENT

I, ______________________ certify that I am the parent or legal guardian of who is a minor, or that as an adult participant, I am competent to enter this agreement (“Participant). As consideration for Participant being allowed to participate in the programs and activities offered at DANCE EXTREME ACADEMY, LLC, I agree to release, waive, discharge and covenant not to sue DANCE EXTREME ACADEMY, LLC, along with its officers, directors, board members, supervisors, agents, servants or employees (collectively referred to here as "releasee") from any and all liabilities, claims, demands, or causes of action that may arise from or be related to any loss, damage, or injury, including death, that may be sustained by my Participant or Participant’s personal property while Participant is participating in Dance Extreme Academy’s programs or activities or while participant is on the premises on which Dance Extreme Academy, LLC, is located.

I certify that I have read and fully understand the above waiver and consent form. I certify that I am signing this form freely and voluntarily and that I understand that by signing this form I am giving up substantial rights. I certify that all blanks or statements requiring insertion or completion were filled in before I signed.

Print Student’s Name_____________________________________________________________________
Parent/Gaurdian’s Name__________________________________________________________________

Signature_______________________________________  Date___________________________________
2021/2022 Trial Class


REGISTRATION FORM





1720 Davenport Drive, Trinity, FL  34655, 


727-375-JAZZ








