AMP/ EVENT ATTENDED ______
Date of EVENT Academy of Dance CRAwy
YMCA EVENT ONLY

Students First/ Last Name Age
Students Birth date Nick name
Mother’s First/ Last Name '
Home Address Check if we can we
Email Address text you -upda’ces &
Home # Work # reminders
Cell #
" In case of court order parenting plans or other court orders, please understand that
AOD cannot be responsible for handling visitation schedules or other mandated plans.
Emergency contact name & phone number (Please provide 2 contacts) Peanut Allergy?
1.
2

Health Concerns i.e. Diabetic, Hearing Disabilities, Asthma
(Initial) Academy of Dance reserves the right in case of medical emergencies to call for medical aid

if we feel necessary and will not be held liable for cost or other services rendered. Dance is a high impact

sport.

Doctors Name Doctors #

YES / NO Does Academy of Dance have permission to take your child’s picture during class sessions
and events. Academy of Dance will not sell or publicly display pictures without your prior consent.

Your Signature is your agreement that Mrs. Yvonne Cox, Academy of Dance, and its instructors cannot be
held liable for injury, accidents, or personal lose during any Academy of Dance events or classes on or off
the premises.

Parent/ Legal Guardian Printed Name
Signature Parent/ Legal Guardian Date

AOD is cannot be held liable for injury, accidents, or personal loss of family, siblings, or
friends that attend events or wait with parents during classes. Please keep all siblings with you
during classes & events and do not allow them to wonder or use the restroom alone.

_____ Parents & Dancers Acknowledge AOD is not responsible for dancer’s personal property. Dancer’s
costume, hair picces, shoes, & makeup, as well as my downtime clothing, clectronics, & all other personal

possessions that they bring are your responsibility and your responsibility alone.
_____ Students cell phones are not o be out or used during class sessions without permission.

____ Students are expected to arrive on time and ready to dance. Il dancer’s need to change please arrive a few
minutes carly. Student’s hair need (o be back and out of their face. Dancers are expected to come with the
required shoces lor their classes. AOD doces have a bag of shoes that have been donated that dancers have out
grown il on occasion your student [orgets their shoes. (there is no guarantee we will have their size)

Parents are expected to act in a sportsmanlike manner & encourage their child to do the same. Students
relusing (o [ollow instructor’s directions or are continuously disruptive may be asked to discontinue.
I, Acknowledge that | have read and agree to ALL Academy of Dance policies and procedure. | Acknowledge
that by allowing my child to dance | am agreeing to follow and observe all policies and procedure, including
but not limited to Liability, Fees/ Payments/ Make-up Classes, Pick-up/ Drop-off/Observation, Belongings/
Dress Attire/ Behavior.

Parent/ Guardian Signature Date
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