REGISTRATION FORM

172 Rt. 101, Bedford, NH 03110
BEDFORD DANCE CENTER 603-472-5141

BedfordDanceCenter.com

GENERALINFORMATIO

Dancer's Name Date Of Birth Age
|Parent/Guardian | Home Phone Cell Phone
Address

Email

How did you hear about us?

Friend |(name) | Sign

Relative |(name) | Online search

Neighbor |(name) | Other
CLASSES
Level/Division: Perform in June production?
Fundamentals Intensive Yes No

Which classes are you interested in?

Ballet Pointe Modern Jazz Acro Tap Hip Hop
Contemporary Contemporary Jazz Pre-Ballet | Dancely Ensemble
Previous
Training

RELEASE

| adhere to the policies and guidelines set forth by this studio. Neither the Bedford Dance Center, Karen Pariseau, individually or any other instructor or agent of the Bedford Dance
Center shall be liable for any loss or damage to property or bodily injury or death of persons occurring in an activity of the Bedford Dance Center, or related thereto. All damages
arising from injuries suffered during activities of the Bedford Dance Center shall be the sole responsibility of each student, a student's parent(s) or a student's guardian(s), whether
or not caused or not caused by the negligence or fault of the Bedford Dance Center, Karen Pariseau, or any other agent of the Bedford Dance Center. |/We understand that images
and/or likenesses may be used for advertising or promotional materials. I/We understand that our registration fee is non-refundable.

Parent/Guardian Signature Date

Student Signature (age 18+) Date

Photography/video Authorization
The dancer under the age of eighteen (18) years (the “child”) | | and parent/guardian | | provide permission for Bedford
Dance Center Inc., (“BDC”, “Bedford Dance Center”), to photograph and/or videotape the child’s participation and attendance in any and all classes/rehearsals/performances sponsored by the
Bedford Dance Center. | hereby grant Bedford Dance Center permission to publish, either in whole or in part, digitally or in any other medium, any photograph(s) or video footage that may
contain my child’s image, the images to be used solely for marketing and promotion of Bedford Dance Center. | understand and agree that the images may be used without identifying my
child as the subject. | hereby release and discharge Bedford Dance Center, its agents, representatives and assigns from and against any and all claims or causes of action, including, but not
limited to, invasion of privacy and/or right of publicity arising out of use of these images.

Parent/Guardian Signature Date

Student Signature (age 18+) Date

Dancers/parents/guardians who do not wish to be videoed or photographed, check the box and sign below. | do not wish to have my image used for marketing purposes.

NO Consent Dancer’s Name Parent Signature Date

OFFICE |:| Registration Fee Billed I:I Check I:I Cash |:| Credit Card I:I Date Paid
USE
W [ s [ Jows [ e [ e [ ]

Date Entered in System
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