Tapio Sohool of Dence & Gymrastics, Ire.

chistration Form

Name chale/Malc Agcww_w_wbirthdate

Acldrcss ZiP_._._._,_,...,.___SChOOI Gradc

Tclephonc (H) _Emergenc9 Contact

Father EmPlogment Fh__ Ce”

Mother Emplogment _Hﬁ Ce”

Doctor Ph Hospital Fh

Healtl—x Concems Medication

An3 Prcvious illness or irjurg we should be aware oF?_'_'*_”]F 50, What’?

An3 restrictions?

Release:

| hcrcby authorize TaPio School of Dance & Ggmnastics, Jnc. to act for me accorcling to their bcstjuc]gmcnts inany
emergency requiring medical attention and ] hcreby waive and release Tapio Schoo] of Dancc & Gymnastics, ]nc. its
representatives and agents from any and all ]iabihtg for injur3 incurred while at class, clag camp, field triPs, and comPetition. |
understand that the Participation inany dance, gymnastics, chcerlcac‘ing and sports activities involve motion, rotation, and height
ina unique environment and as such carries with it risk of injurg that may be severe, inc[uding Frac’cures, brain ir\juries, Para[gsis, or
even death. ] acknow[edge that ] have been warned as to these risks.

|nsurance Carrier Fh Fo!icy #

By signing this )Corm, ] ac‘cnow]cdgc that I have read the Studio Kequircments and Po]icics regarding all of our dancc,
gymnastics, clﬁcerir\g class or camp programs, attire, tuition, late fee, refunds, visitor observations, requiremcnts for recitals and
shows, and agree to enroll my child/childrenin programs sponsorecl by Tapio 5choo[ of Dance & Ggmnastics, Jnc. | will fulfill
allof my ob[igations to TaPio School of Dance & Gymnastics, Jnc., have read and understand the rcquircmcnts for cnrol[ing my

child/children.

Parent/(Guardian Signature Date

[How did | hear about Tapio’s’? Name
Registration Datc____________ Ciass Tuition/mo/\ug~May_____________
Aclm. [Fee$50.00 an Class §rd C]ass T uition

(Costume/| cotard [Tee Tickets Ad [ee FParade [Tee




