
Pacific Dance Center 
Registration and Release of Liability form

Student’s Name__________________________________Date of Birth_________

Class________________________Day______________________ Time___________________

Billing Name      
Address        
        
E-Mail              Home Phone_____________________
Parent 1         Cell Phone _____________________
Parent 2         Cell Phone      

Doctor:                        Phone______________________
List any other conditions, which should be known by a physician administering treatment:
               

Emergency contact:        Phone ______________

RELEASE OF LIABILITY
_____The undersigned herby agrees to waive and release, forever and always to hold harmless Pacific 
Dance Center, and all of the officers, employees, contract teachers, and representatives of the above 
mentioned, regarding any and all claims, costs, liabilities, expenses or judgments.  This includes 
attorney’s fees and/ or court costs arising out of any dispute resulting from the participation in the 
Dance Program, or any illness or injury resulting there from.  The undersigned hereby agrees to 
indemnify and hold harmless the aforementioned from any and all such claims, whether caused by 
negligence or otherwise.  The undersigned agrees that by signing this waiver, they are freeing the 
above mentioned parties from any and all liability resulting from their own or their child’s participation 
in the Dance program, sponsored events or activities. This waiver may be used in a legal action against 
the undersigned and/or anyone filing claims on their behalf. 
_____There are no refunds, carry-overs or credits.  Make-ups must be made in the current session. All 
classes are payable in advance by cash or check. Tuition is prorated for new students only. Pacific 
Dance Center enforces a $25.00 returned check fee, and a $20.00 late fee on tuition. 

I have read and understand the above, as well as Paci�c Dance Center’s Rules and Policies.

Signature            Date  
OFFICE USE ONLY:  Paid $:                    Check #:                    Recorded by:                        Date:                   .                                                           
        


