Tal:)io School of Dance & Ggmnastics, Jnc.

O Please check this box if your 2009 -2010 chistration Form

information is the same as Prcvious years

Name Female/Male /\ge_”““*Birtlﬁdate

Address Zip School Grade__

Tclephoné (T’D (C) (C)

Fatlﬁer Emplogment F!"l

Mot!ﬁer Emplogment F'}w

E_mail address (m) (9

Emergency contact Fh

Doctor Fl’] }_‘lospita! Fh

Hea!th Concerns Medication

A”y previous illness or irjurg we should be aware of7  |fso, What?

Ang restrictions?

Release:
| ['lcrebg authorize Tapio School of Dance & Ggmnastics, Jnc. to act for me accorclir\g to their bestjudgments inany
emergency requiring medical attention and ] herebg waive and release TaPio Schoo] of Dance & Gﬂmnastics, ]nc. its
rePresentatives and agents from any and all [iabilitg for irﬂurg incurred while at c[ass, (:139 camp, field trips, and competition. ]
understand that the Participation inany dance, gymnastics, cheer!eading and sports activities involve motion, rotation, and height
ina uniciue environment and as such carries with it risk of inJur\lj that may be severe, incluc]ir\g Fractures, brain irjuries, Paralysis, or
even death. ] acknowlcc]ge that ] have been warned as to these risks. (F[ease initial)

]nsurance Carrier Fh Fo[icg#

Fhotos/‘\/ic{eos may occasiona”y be taken of class, camp, show, or comPetition ParticiPants. ]s Tapio Schoo[ of

ance mnastics, |nc. tree to use suc otos/videos in marketing publications without compensation to you?
& (Gymnast freet h photos,vid keting publicat thout compensation to you?

(F]ease circle & initial) YES NO
By signing this Form, ] acl(nowlcc]ge that I have read the Studio Kequirements and Policies regarding all of our dance,

gymnastics, cheering class or camp programs, attire, tuition, late Fce, reFunc]s, visitor o]:)ser\/ations, reciuiremer\ts for recita[s,
shows, and comPetitions, and agree to enroll my chi]d/chi]c*ren in programs sPonsorec] }33 TaPio Schoo] of Dance &
Ggmnastics, ]nc. ] will fulfill all of my ob[igations to Tapio Schoo] of Dance & Gymnastics, Inc., have read and understand the
reciuirements for enro”ing my chi]d/children. (F]ease initial)

Farent Signature (M) Date
(F) Datc

[How did | hear about TaPio’s? Flease name, they receive a $5 referral rebate




