New Level Dance Company
Taking Dance to a New Level…

NEW STUDENT SUMMER REGISTRATION FORM
Student Registration -Please Print

Student Name:_____________________________________________   Nickname:________________________

School: ____________________________________________    Date of Birth:________________  Age:________

 Name of Parent(s)/Legal Guardian(s)  Both Mother & Father ___Mother  ___Father  ___Other______________
______________________________
__________________________________
Last Name




First Name

______________________________________________________________________

Street Address
____________________________

_______

________________

City




State
                    Zip Code

Please specify which number is preferred for contact.

Home #:  _____________________________                      Cellular #:  ___________________________
Other #:   ___________________________________    

Email Address:_____________________________________________________________________________________
Mother’s Employer:_________________________________        Work Phone#:________________________________

Father’s Employer: __________________________________       Work Phone #: _______________________________

In case of emergency, notify:

1.________________________________________
Telephone #:_____________________ Other #:__________________
2. .________________________________________
Telephone #:_____________________ Other #:__________________

Are there any medical conditions that we should be aware of?            YES_____ NO____

 _______________________________________________________________________

How did you hear about NLDC? _____________________________________________

*If a friend referred you, please let us know who to thank_______________________________
I give permission for my child to be photographed and/or videotaped for NLDC promotional purposes.
                                                                                                                                                                                Initial_______

I understand that NLDC cares about each student and their safety, therefore:

NLDC faculty and staff cannot supervise students that leave the studio before, between or after class. Any and all trips should be with parental supervision and permission.

                                                                                                                                                                                Initial______

AUTHORIZATION FOR MEDICAL TREATMENT
You have our permission in the event of an emergency and in case we are unavailable, to authorize any physician, nurse practitioner or medical personnel to examine, interview, test and if necessary, treat my child

__________________________________________________________as they may deem advisable.

Medical Conditions/Allergies______________________________________________________________

IN CASE OF EMERGENCY PLEASE NOTIFY:
1.  ______________________________________________________________________________

Phone#:__________________________

Relationship:________________________________________

2. _______________________________________________________________________________

Phone#:__________________________

Relationship:_____________________________________________________________________

Further, in consideration of my child’s participation in this program, I, ______________________________
parent of__________________________________________, intending to be legally bound, so hereby waive, release, and forever discharge any and all rights and claims for damages, including any claims for loss, damages, or injury to my child’s person or property arising from the performance or failure of performance of New Level Dance Company and its representatives, successors, and assigns.
Student’s Name:_____________________________________

Guardian’s Name:_____________________________________

Signature:____________________________________________         Date:_________________

Any questions, please contact New Level Dance Company at (813) 831-6999. 
