
2010 Summer Program
Enrollment Application and Contract

One form per student – Please print

Student’s Name: ________________________________  Age: _____  Birth date: ___/_____/_____  Grade: _____

Address: ____________________________  City: ________________    Zip:________  School District: ________

E-Mail: ___________________________   Alt. E-Mail: ______________________   Students Cell:______________

Mom’s Name:  _______________________ Home #: _____________   Cell #:______________ Work #:__________

Dad’s Name:  ________________________ Home #: _____________   Cell #:______________ Work #:__________

Emergency Contact:  __________________Home #: _____________   Cell #:______________ Work #:__________ 

If new student, how did you hear about Artisan:  Drive by ___  Friends ___ Website___  Other: _______________

____ Senior Ballet Intensive June 21 to July 2 ages 12 and up

____ Young Dancer Intensive July 5 to July 16 ages 8 through 11

____ Dance Team Workshop July 26 to Aug 6 ages 10 and up

Dance Like a Princess or a Prince ages 3 and up

___Jul 5/Jul 9     ___Jul 12/Jul 16   ___Jul 19 /Jul 23   ___Jul 26/Jul 30   ___Aug 2/Aug 6   ___Aug 9/Aug 13

Classe(s):  Level:___________Day/Time:________ Classe(s):  Level:___________Day/Time:________

Injury Waiver
____________________________, the parents of ___________________________, hereby represent to Artisan School of Dance / Artisan Ballet
Company that he/she (the student) is in good health and has no history of any medical or physical condition(s) that could place the student at risk
because of said conditions.

The parents hereby acknowledge that they have been informed by Artisan School of Dance / Artisan Ballet Company of the nature of the instruction that
their child will receive and that such instruction involves physical exercise and stress, which could result in injury.  It is further agreed that the parents
hereby waive all claims of liability and cannot hold Artisan School of Dance / Artisan Ballet Company responsible for any injury incurred during the
course of instruction.

We have received and read the Injury Waiver statement of policy and agree to abide by the conditions set forth herein.

____________________________________ ___________________
Parent’s Signature Date

Picture / Video Waiver
Artisan School of Dance / Artisan Ballet Company uses a variety of resources to publicize our dance school.  Please sign below giving permission to use
photographs or other electronic images of your child on the Artisan School of Dance / Artisan Ballet Company website, newspapers, marketing
brochures, publications, newsletters, or promotional videos (student names will never be published on promotional material without additional
permission).

____________________________________ __________________
Parent’s Signature   Date

Office use - This section to be completed by Artisan School of Dance

_______Check Number or Cash      Registration Date ___________    Comments:______________________________________


