	Gildenfire Dance


Class Registration and Waiver of Liability

Child’s Name____________________________________________________________

Parent or Legal Guardian:__________________________________________________

Email Address:___________________________________________________________

Address:________________________________________________________________

City, State, Zipcode:_______________________________________________________

Phone Number:_______________________Cell Number:_________________________

List all physical limitations, concerns, injuries or allergies:________________________________________________________________________________________________________________________________________________________________________________________________________________
In an emergency, please contact:_____________________________________________
Waiver of Liability/Informed Consent

This document affects your legal rights and the legal rights of your child.  You must read and understand it before signing.  I, ______________________, am the legal parent or guardian for _________________________.  I have enrolled my child, ___________________________in a program of strenuous physical activity including but not limited to dancing, yoga and acrobatics offered by Jenna Lutton and Gildenfire Dance.  I hereby affirm that my child is in good physical condition and does not suffer from any disability that would prevent or limit their participation in this dance program.
In consideration of my child’s participation, I, __________________________, for myself, my child, heirs and assigns hereby release Jenna Lutton, Gildenfire Dance, Highland Park Improvement Club and Small Faces Child Development Center from liability  now or in the future including but not limited to muscle strains, pulls, tears, broken bones, shin splints, knee, lower back or foot injury and any other illness, soreness or injury however caused, occurring during or after my child’s participation in the dance program.

I hereby affirm that I have read and fully understand the above.

Signature:______________________________Date:_______________

