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Registration Form
Name:


______________________ Date of Birth: ___________________
Address:

______________________________________________________
Parent/Guardian Name: _________________Email:______________________________
Phone Number:
___________________Cell:_______________________________
Emergency

Contact Name:
 ___________________Phone:____________________________

Allergies or

Disabilities/special needs: __________________________________________________
If yes symptoms:
______________________________________________________
Please Check:
 
____ I give permission to include my child’s picture for website or 



         other advertising purposes for the Ashley Feltham School of 



         Dance Inc. With the understanding that my child’s name will 



         never appear on any material published.  




_____I understand that students are responsible for the cost of 



           their recital costumes. 

_____It is agreed that Ashley Feltham School of Dance is not     responsible for any injury or illness which might occur while on   the Ashley Feltham School of Dance premises or while participating in a performance on behalf of the studio.

(Students 18 +)
____ I give permission to include my picture for website or other 


                      advertising purposes for the Ashley Feltham School of 



          Dance Inc. With the understanding that my name will never 



          appear on any material published.

Student/Parent 

Signature:

___________________Date:_____________________
