
FAMILY REGISTRATION FORM 
 

Student Name ___________________              Student Name ___________________ 
                                 First and Last                                                          First and Last 
 
Birth Date________Grade in fall _______        Birth Date________Grade in fall______ 
 
Mom’s First and Last Name _______________________________ 
Dad’s First and Last Name ________________________________ 
 
Full Address _____________________________________________________________ 
 
                      _____________________________________________________________ 
 
Phone 1:   ________________________       Relationship:  _______________________ 
 
Phone 2:   __________________________   Relationship: _______________________ 
 
Phone 3:  __________________________   Relationship: _______________________ 
 
Email (mandatory) ________________________________________ 
 
Emergency Contact Name and Relationship (other than mom or dad) 
__________________________________ 
 
Phone Number __________________________________________ 
 
 
I hereby agree to hold the Dance Shoppe and its instructors harmless against claims, 
liability, loss, cost, damage , and expense, which may in any way arise out of 
connection with anyone who accompanies my student or myself in class or onto the 
premises of the Dance Shoppe.  This includes any claims of injury.  I understand 
that the instructors and the Dance Shoppe are not responsible for myself or my 
child, or anyone who accompanies my child on the premises while in the dance 
classroom, or before entering or exiting the Dance Shoppe.   I understand that I am 
responsible for the monthly tuition until I notify the OFFICE IN WRITING that my 
child has discontinued.  I understand and agree to the tuition, dress code, and rule 
requirements as outlined in the Parent Handbook, as read on the website.  I 
understand that my child’s picture may be used for advertising purposes in print or 
on the website, and give my permission for this, or have signed an additional request 
that my child’s picture not be used.   
 
Signature of parent or guardian _______________________________   Date _________ 
 
I heard about the Dance Shoppe:    Friend/Family _____    Yellow Pages _______ 
         Google Search _______     Hometown Values ______    Website _________ 
         Waterford Parks and Rec _________  Independence Twp. Parks and Rec ______ 
          Other (please specify) ______________________________________________  
 



 
THIS WHOLE FORM MUST BE RETURNED WITH YOUR 

REGISTRATION 
 

Today’s world requires caution regarding our children.  For this reason, it is necessary 
that you understand the Dance Shoppe provides the service of dance instruction only.  
We are only responsible for your child when they are inside the dance room.  Parents are 
responsible for their child in the waiting areas, and on or off the Dance Shoppe property 
between classes.   
 

1. A parent or adult chaperone should physically bring your child into the Dance 
Shoppe and not just drop them off out front.  Parents assume responsibility for 
their child’s safety.  

2. A parent or adult chaperone should physically take your child from class, and not 
have them wait in the waiting area or outside the studio.   

3. Parents must decide whether to allow their child to walk or drive away from the 
Dance Shoppe.  Parents assume responsibility for this decision and its 
enforcement. 

4. Parents must decide whether to allow their child to leave the Dance Shoppe and 
property, and ride with another student or parent during their break.  

5. Parents with children that drive must decide whether they are allowed to drive off 
the premises during their breaks, and whether they can take passengers.   

 
 

I, _____________________________, as legal guardian of ____________________,  

___________________________, and __________________________ assume all 

responsibility for my child(ren)’s safety outside the Dance Shoppe classroom.  I have  

read and understand what is written above.  

 
Signed _______________________________ 
 
Date _________________________________ 


