
 

*Participant Name:                                                                 Over 18?   Y    N    *Date of Birth

*Participant Name:                                                                 Over 18?   Y    N    *Date of Birth

*Participant Name:                                                                 Over 18?   Y    N    *Date of Birth

By signing below, I agree and do hereby release from liability and to indemnify and hold harmless Galaxy Dance School and any 
of its employees or agents representing or related to Galaxy Dance School as regards to any and all activities associated with the 
dance or fitness class(es) I am choosing to participate in. This release is for any and all liability for personal injuries (including 
death) and property losses or damage occasioned by or in connection with the activities, including travel to and from the activities 
at Galaxy Dance School.

Also, I acknowledge that Galaxy Dance School maintains the privacy of personal information provided by me and will not release 
this information unless approved by me, or my agent, or required by law.
** I approve the use of any photograph in which I may appear to be used by Galaxy Dance School strictly for promotional 
purposes unless I elect to revoke that right.

Signed ____________________________________________________

Dated _____________________________________________________
** Galaxy Dance School instructors are Independent Contractors and do not have access to personal information. It is your sole right and choice to provide your instructor(s) with personal 
and contact information, which will improve communication and your overall relationship with them.

*Participant Name:                                                                 Over 18?   Y    N    *Date of Birth

*Parent or Guardian (if under 18)

*Address

*City, State, Zip

*Phone Number:

*Email Address:

 How did you hear about us?

*Do you have any medical conditions we should be aware of?

*Emergency Contact Name:             Relationship:

*Emergency Contact Phone Number:

New Student Registration & Liability Release Form

New Student Information

Galaxy Dance Studios

(* Required Information)

 Family Member Information


