
EvOLvE Dance, Inc. REGISTRATION FORM

PARENT/ GUARDIAN INFORMATION 

EMERGENCY CONTACT  

PLEASE CIRCLE HOW YOU HEARD ABOUT EvOLvE Dance

STUDENT INFORMATION 

 Word of Mouth     Internet               Recreation Center       Library                 School/ Daycare    
 Parent Connection                  Event:       Other:

 Name:                  Birthday:       /       /         M/ F     Age:         Grade:
       Please list any medical conditions that the teacher should be aware of:

EvOLvE Dance POLICIES  (Students and parents must follow all EvOLvE Dance and host location policies.)
By signing below, I agree to all of the EvOLvE Dance policies listed below.

Registration/ Enrollment/ Attendance:  Students’ readiness and enrollment is at the discretion of the EvOLvE teacher after evaluating the 
student.  Students must be registered with the recreation center and EvOLvE Dance.

• Students who are late to class may not be allowed to participate to avoid class disruption.
• Students with excessive absences may not be allowed to participate in upcoming performances.
• Make-ups can be made at any EvOLvE location within one month of the missed class except during recital time.

Holiday And Other Closures/ Cancelled Classes: Announcements will be made prior to closures if possible and make-ups will be offered.  
No refunds will be given.

Substitutes: EvOLvE Dance reserves the right to provide a substitute teacher if the regularly scheduled teacher is unable to teach class or 
change the schedule teacher if needed. If a substitute cannot be found, any missed classes can be made-up.

Dress Code:  The proper dance attire is required in all classes.  Please see the ‘Dress Code’ for details.  No jewelry.  EvOLvE is not responsible 
for lost or stolen items.

Photo and Video Release: EvOLvE is hereby granted permission to take or use any photographs and videos of the students for marketing 
purposes. Permission is also hereby granted to EvOLvE to copyright in its name.

Fitness to Participate: The above-named child has no medical condition that would prevent or be exacerbated by his/her participation in this 
activity.  I shall notify the instructor of any health condition that limits my or my child’s ability to participate prior to participation.
 
Authorization for Emergency Medical Care: I hereby give my consent for medical care to be given in an emergency situation to the above 
named child (or to myself) while participating in this activity, including during lessons, special events, field trips, etc.

Injuries: I, the above signed, do hereby assume full responsibility for any and all damages injuries or losses that I or the listed child may 
sustain or incur, if any, while participating in activities during, before, or after the EvOLvE Dance program. I hereby waive all claims against 
the owners, operators, instructors, or other students of EvOLvE Dance or the host recreation center for any claim for injuries that the above 
child or I may sustain.

PRINT NAME            SIGNATURE of Parent/ Guardian            DATE

 Name:        Relationship:
 Address:       City, State, Zip:
 Cell Number:    Work/ Home:    Email:  

 Name:        Relationship:
 Cell Number:    Work/ Home:    Email:


