Tapio School of Dance & Gymnastics, Jnc.
O Please check this box iizgour 2011 ~2012 chistration Form

mrormation 1s e same as previous years ~ ecase riloutal o € seCtions marked wi an "as rs
information is th previous y pl fill out all of th ti rked with an *asterisk

Name* Female/Male Age*____Birtiiciate*__w_

Address Zip School Grade___

Telepiﬁone (HD* O (O

Fa’cher* Employment* Fi’]*

MOtl’!CF* Emp]ogmcnt* Fi‘i*

Emaii address (m)* (9*

E_mcr ency contact® Fi’]*
gency

Doctor Fh Hospital Fh

Heaith Concerns* Medication*
Ang Previous illness or irjury we should be aware Oic?*___lic 50, Wiia’c?*

Ang restrictions?*

Release:

| i"lcrcbg authorize TaPio Sclﬂool of Dance & Ggmnastics, Jnc. to act for me accorciirig to their bcstjudgments in any
emergency rcquiring medical attention and I herebg waive and release TaPio School of Dance & Ggmnastics, Inc. its
rcPrcscntativcs and agents from any and all Iiai)iiitg for irjurg incurred while at class, ciag camp, field triPs, and comPeti’cior\. |
understand that the Participation in any dance, ggmnastics, cl’ieerieading and sports activities involve motion, rotation, and hcigiit
ina uriiquc environment and as such carries with it risk of injurg that may be severe, inc[uding icractures, brain irijurics, Para]gsis, or
even death. | acimowiec{ge that | have been warned as to these risks. *(Flease initial) *

]nsurance Carrier F}'] Fo]icg#

Fhotos/‘\/icieos may occasiona”y be taken of class, camp, si’iow, or competition ParticiPants. ]s TaPio Sciiool of
Dance & Gymnastics, ]nc. free to use such Piiotos/videos in mari(eting Publicatioms without comPensation to you?

*(Flease circle & initial) Y5 NO :

BH signing this form, | acknowledge that | have read the Studio Requirements and Po[icies regarciirig our entire dance,

gymnastics, cheering class or camp programs, attire, tuition, late fee, refunds, visitor observations, requirements for recitals,
siiows, and competitions, and agree to enroll my chiic]/ciii]dren in programs sPonsoreci }35 Tapio 5choo] of Dance &
Gymnastics, ]nc. ] will fulfill all of my ob[igations to Tapio SChOOl of Dance & Ggmnastics, lﬂc., have read and understand the
requirements for enro”ing my child/children. *(Flease initial) *

Farent Signature (M)* Date*
(F>* Da’ce*

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

C]ass D83 Time




