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i Student Informatiow Form
Student wawme, _______________________________________ Buthvdate ____________________
Pavent/guowrdionwnawme, ________________________ Phoner ____________________________
Emadd
Addwess.
Other pawent/guowdiomw name, __________________ Phones ____________________________
Is your child taking any medication? __Yes __No-
Please List _______________________
Does your child hawe any allergies? __Yes __NoPlease List ________________________

Are there oy healtiv issues instructors should be aware of? (Please explain)

Emergency contact(s) (other thanw pawents/guardions listed above)

#1 Name, ___ Phoner ______ o __
#2 Naume, ____ Phoner ___ o ___
How did yow heow about ws? _________

I recognige the risks of illness ov injury by pawticipation in o dance program and herelby agree
to-waive;, indemnify, and deemv hawrmless the said Premier Academy of Dance studio; ity agenty
and sponsors, against any and ol Liability, claims; judgmenty or demands for damages
awrising as av restdt of any course of instruction given by Premier Academy of Dance; or duwring
performances and auditions. I agree to-abide by and follow rules and regulations set forthv by

Premier Academy of Dance. This includes policies related to-twition; fees, and due dates.
Poawvenl Signoatwwe: ____ Date: _________________
Studio- use only: Date received. ________ tntered nvDMP o ________ by _____




