
   

 

 

DANZ-N-MOTION DANCE CENTER 

REGISTRATION FORM 

This form is to be completed by parent/legal 

guardian 

  

  

Students Name _______________________________________________________________________________________________ 

  Last    First   Initial 

 
Home ______________________________________________________________________________________________________ 

    Street 

 
Address ____________________________________________________________________________________________________ 

  City      State  Zip 

 
___________________________________________________________________________________________________________ 

    Phone   Date of Birth   Age   Sex 

Health 
Concerns ___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________ 

 

I know of no health reason(s), other than the information indicated on this form, why my child/I should not participate in any of Danz-
N-Motion, LLC, dance classes or related activities.  I understand that I as parent/guardian/self will not hold Danz-N-Motion, LLC and 

its directors and/or employees responsible for any injuries while at the Water’s Landing Community Center, Rocky Hill Middle 

School, Clarksburg Town Center, and at all premises that Conventions/Competitions are held at that they may travel to. 
 

I further understand that there are NO refunds for missed classes.  

 
I release Danz-N-Motion, LLC from any liability regarding any pictures taken of my child for use on our web site, displaying pictures 

for advertisement of Danz-N-Motion, LLC.  While I understand that every precaution for security will be taken, there is no guarantee 

that these sites will not be compromised. 
 

 

___________________________________________________________________________________________________________ 
  Signature of Parent or Legal Guardian    Date 

 
Parent’s Name _______________________________________________________________________________________________ 

  Last    First   Initial 

 
___________________________________________________________________________________________________________ 

 Phone   Work Phone   Cell Phone 

 

_______________________________________________  ____________________________________________ 

 Home E-mail Address     Work E-Mail Address 

 
In case of emergency please notify the following (other than parent/legal guardian): 

 

Name ______________________________________________________________________________________________________ 

  Last    First   Initial 

 

Home ______________________________________________________________________________________________________ 
    Street 

 

Address ____________________________________________________________________________________________________ 
  City      State  Zip 

 

___________________________________________________________________________________________________________ 
 Phone       Relationship to student 

 

Physician’s Name ______________________________________________________ Phone ________________________________  
 

 

Insurance Company ____________________________________________    Policy Number _______________________________ 
 



   

DDAANNZZ--NN--MMOOTTIIOONN,,  LLLLCC    

WWAAIIVVEERR  

  

  

  

SSttuuddeenntt’’ss  NNaammee::  ______________________________________________________________________________________________________________________________________________________________  

  

CCllaassss  RReeggiisstteerriinngg  ffoorr::  ______________________________________________________________________________________________________________________________________________________  

  

WWee,,  tthhee  ssttaaffff  aatt  DDaannzz--NN--MMoottiioonn,,  LLLLCC  aanndd  tthhee  WWaatteerr’’ss  llaannddiinngg  CCoommmmuunniittyy  CCeenntteerr,,  RRoocckkyy  HHiillll  MMiiddddllee  SScchhooooll,,  

CCllaarrkkssbbuurrgg  TToowwnn  CCeenntteerr  aanndd  ttrraavveelliinngg  ttoo  CCoonnvveennttiioonnss//CCoommppeettiittiioonnss  rreeccooggnniizzee  oouurr  oobblliiggaattiioonn  ttoo  mmaakkee  ssuurree  oouurr  

tteeaacchheerrss,,  ssttuuddeennttss,,  aanndd  tthheeiirr  ppaarreennttss  ((gguuaarrddiiaannss))  aarree  aawwaarree  ooff  tthhee  rriisskkss  aanndd  hhaazzaarrddss  iinnvvoollvveedd  iinn  tthhee  ssppoorrtt  ooff  

ddaannccee..    BByy  ssiiggnniinngg  tthhiiss  wwaaiivveerr,,  yyoouu  ddoo  hheerreebbyy  eennrroollll  tthhee  aabboovvee  nnaammeedd  ssttuuddeenntt,,  iinn  tthhee  pprrooggrraamm,,  aanndd  ddoo  rreelleeaassee  

DDaannzz--NN--MMoottiioonn,,  LLLLCC,,  tthhee  WWaatteerr’’ss  LLaannddiinngg  CCoommmmuunniittyy  CCeenntteerr,,  RRoocckkyy  HHiillll  MMiiddddllee  SScchhooooll,,  CCllaarrkkssbbuurrgg  TToowwnn  

CCeenntteerr  aanndd  iittss  ssttaaffff,,  iinnssttrruuccttoorrss,,  aanndd  ootthheerr  ppeerrssoonnnneell,,  ffrroomm  aallll  ccllaaiimmss  oorr  lliiaabbiilliittiieess,,  oonn  aaccccoouunntt  ooff  aannyy  iinnjjuurryy  oorr  

aacccciiddeenntt  ooccccuurrrriinngg  oorr  aarriissiinngg  ffrroomm  tthhee  iinnssttrruuccttiioonnaall  pprrooggrraamm  oorr  ssppoonnssoorreedd  aaccttiivviittiieess,,  eeiitthheerr  oonn  oorr  ooffff  pprreemmiisseess,,  

wwhhiicchh  mmaayy  bbee  ssuussttaaiinneedd  bbyy  yyoouurr  cchhiilldd  wwhhiillee  aatttteennddiinngg  aannyy  ddaannccee  ccllaassss,,  CCoonnvveennttiioonn//CCoommppeettiittiioonn  aassssoocciiaatteedd  wwiitthh  

DDaannzz--NN--MMoottiioonn,,  LLLLCC,,  TThhee  WWaatteerr’’ss  LLaannddiinngg  CCoommmmuunniittyy  CCeenntteerr,,  RRoocckkyy  HHiillll  MMiiddddllee  SScchhooooll,,  CCllaarrkkssbbuurrgg  TToowwnn  

CCeenntteerr  oorr  aannyy  oouuttssiiddee  ppeerrffoorrmmaanncceess..  

  

II  ddoo  aauutthhoorriizzee  eemmeerrggeennccyy  ffiirrsstt  aaiidd  ccaarree  ttoo  ssaaiidd  ssttuuddeenntt  bbyy  DDaannzz--NN--MMoottiioonn,,  LLLLCC  iinn  tthhee  eevveenntt  hhee//sshhee  bbeeccoommeess  

iinnjjuurreedd  oorr  iillll  dduurriinngg  iinnssttrruuccttiioonnaall  pprrooggrraamm  oorr  iinncciiddeennttaall  ssppoonnssoorreedd  aaccttiivviittiieess  eeiitthheerr  oonn  oorr  ooffff  pprreemmiisseess..    IIff  tthhee  

ppaarreenntt  //gguuaarrddiiaann//eemmeerrggeennccyy  ccoonnttaaccttss  ooff  tthhee  cchhiilldd  aarree  nnoott  iimmmmeeddiiaatteellyy  aavvaaiillaabbllee,,  aatt  tthhee  tteelleepphhoonnee  nnuummbbeerrss  

pprroovviiddeedd  iinn  tthhiiss  aaggrreeeemmeenntt,,  II  ffuurrtthheerr  aauutthhoorriizzee  DDaannzz--NN--MMoottiioonn,,  LLLLCC  oorr  ssuucchh  aaggeennttss  aass  tthheeyy  mmaayy  aauutthhoorriizzee  ttoo  

rreettaaiinn  tthhee  sseerrvviicceess  ooff  aa  ddooccttoorr  oorr  ootthheerr  ccoommppeetteenntt  mmeeddiiccaall  ppeerrssoonn  iinn  oorrddeerr  ttoo  ttrreeaatt  tthhee  ssaaiidd  mmiinnoorr..  YYoouu  aallssoo  

aassssuummee  tthhee  rreessppoonnssiibbiilliittyy  ffoorr  tthhee  ppaayymmeenntt  ooff  aannyy  ssuucchh  ttrreeaattmmeenntt..    TThhiiss  rreelleeaassee  iiss  eeffffeeccttiivvee  ffoorr  tthhee  ppeerriioodd  ooff  oonnee  

yyeeaarr  ffrroomm  tthhee  ddaattee  ggiivveenn  bbeellooww..  

  

IInnssuurraannccee  CCoommppaannyy::  ________________________________________________________________________________________________________  

  

PPoolliiccyy  NNuummbbeerr::  ________________________________________________________________________________________________________________  

  

CChhiilldd’’ss  PPhhyyssiicciiaann::  ____________________________________________________________________________________________________________  

  

AAddddrreessss::  ____________________________________________________________________________________________________________________________  

  

PPhhoonnee::  ________________________________________________________________________________________________________________________________  

  

KKnnoowwnn  AAlllleerrggiieess::  ________________________________________________________________________________________________________________  

  

 

Student’s Signature: ________________________________________Date:__________ 

 

 

Parent Signature: _________________________________________ Date: __________ 

 

 

 

 

Release Form for Media Recording 
 

 

 

I, the undersigned, do hereby grant permission to Danz-N-Motion, LLC to use the image of my child, 

_________________________________, as marked by my selection below. Such use includes the display, 

distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of myself & 

choreographers for use in materials that include, but may not be limited to, printed materials such as brochures 

and newsletters, videos, and digital images such as those on the Danz-N-Motion, LLC Web site. 

 

 

 Grant permission to use my image in the following ways  

  

 

Signature:         Date: ___________ 


