REGISTRATION FORM
Please use separate form for each child unless in same class

NAME AGE Birthdate Grade entering
ADDRESS ZiP PHONE EVE:

NAME OF ATTENDING PARENT PHONE DAY:

EMAIL address CELL_PHONE

IF NEW TQ BARBI LEE, PLEASE LIST EXPERIENCE, IF ANY

day & time Amt due
COMBO CIASS @ $95
ADDITIONAL CLASS@ $64
ADDITIONAL CLASS @ $56
ADDITIONAL CLASS@ $48
SKIPPER CLASS $45
- _Please add REGISTRATION FEE $15
TOTAL
Y RE INTE D Y. HAVE ANY QT N A N

SEND TO: BARBI LEE DANCE ARTS
7035 CAHILL RD
EDINA, MN 55439

T TS ... IGN AND RE |

RELEASE.

RISK DISCLOSURE
Barbi Lee Dance Studio strives to make the dance studio a safe and emjoyable place. Although an i nstructor
will be present during a scheduled dance class, the instructor cannot monitor the activities of each student at all times.
Any person who engages in a physical art, like dance, takes upon himself/nerself the risks of injury incident to dance and
acrobatics. By agreeing to dance at Barbi Lee Dance Studio you are agreeing to accept the risks incident to such activities
lunderstand and agree that special attire and shoes must be purchased and that | am responsible for all tuition, fees, and
costume costs incurred by my child. | also understand that photos and videos will be taken of my child from time to time in
the participation in this activity and that these photos and videos may be used in publicity for the studio.

| have read and agree to the above on behalf of myself and/or my child.

Parent’s signature

Child’s name




