TURNING POINTE DANCE ACADEMY
REGISTRATION AND MEDICAL RELEASE

STUDENTS NAME______________________________________EMAIL___________________________

HOME #______________________________________    CELL #_________________________________

ADDRESS: ____________________________________________________________________________

CITY_____________________________ STATE____________________ ZIP_______________________

STUDENTS D.O.B. ____/____/____  SCHOOL________________________________________________

PARENTS DL #:____________________________ PARENTS NAME:____________________________

CLASSES TAKEN WITH DAY, NAME AND TIME:_____________________________________________

______________________________________________________________________________________

HOW DID YOU HEAR ABOUT US:_________________________________________________________


WHAT IS THE BEST WAY TO GET TPDA NEWS TO YOU? CHECK ALL THAT APPLY:
______EMAIL   _____ FACEBOOK _____ IN LOBBY NEWSLETTERS 

*** Please go and become a fan of Turning Pointe Dance Academy to see monthly newsletters on our Facebook page.  www.facebook.com/TPDAdance
[bookmark: _GoBack]
PLEASE LIST YOUR INSURANCE INFO BELOW:


COMPANY:______________________________ POLICY #_____________________________________

ADDRESS:___________________________ CITY____________________ STATE_______ ZIP________

NOTE: PLEASE LIST ANY ALLERGIES AND/OR MEDICATION THAT THE DANCERS IS CURRENTLY TAKING:
______________________________________________________________________________________
EMERGENCY CONTACT NAME:_______________________________ PHONE #___________________


	
I,______________________________ as the parent and /or legal guardian of the above mentioned, understand that my child may sustain serious physical injury and /or illness while being trained at Turning Pointe Dance Academy LLC.  I further assume the risk of such occurrence and agree to any medical treatment necessary.
	I further agree to hold harmless and indemnify Turning Pointe Dance Academy LLC including without limitation, all representatives, all staff personnel, and all administrators.  I further release Turning Pointe Dance Academy LLC from any medical and/or legal costs which may arise due to any injury and/or illness sustained.
_____________	I have read and agree to the above mentioned.  
_____________	I have read the handbook and understand all studio rules.
_____________	I have read the financial obligations page and understand and agree. 
(Initial all above)
_______________________________      __________________________________  _________________
Parents signature                                      Parents printed name	        Date

