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For Office Use Only 
Student #_________ 
Family #_________ 

Class Day_________ 
Class #_________ 

 (Please Print) 
Student’s Name_____________________________________________ Dance Experience _____ years 
 
Date of Birth_______/_______/________ Age___________ Grade ___________________ 
 
Address_______________________________ City_______________________ Zip Code___________ 
 
Home Phone _____________________ E-Mail Address ______________________________________ 
 
Parent’s Name ____________________________________________ Cell Phone _________________ 
 
Place of Employment _______________________________________ Work Phone________________ 
 
Parent’s Name _____________________________________________ Cell Phone ________________ 
 
Place of Employment _______________________________________ Work Phone________________ 
 
E-Mail (Alternate) ____________________________________ 
 
I give permission to the dance studio to use any pictures/media of my child for promotional use. YES / NO 
 
Earliest time and day that you are available for any practices held at the studio? ___________________ 
 
Person to contact in case of emergency other than parents: 
 
NAME: ________________________ RELATIONSHIP: __________________ PHONE: ____________ 
 
Please print your child’s name as you would like it to appear in our recital program: 
 
First_____________________________________ Last ______________________________________ 
 
In consideration of the benefits derived from Barbara & Tammy’s School of Dance, I (we) de hereby agree to indemnify and hold 
harmless, release and discharge the sponsoring organization of said Barbara & Tammy’s School of Dance of San Antonio, 
Texas, its agents, servants or employees from any and all claims for personal injuries or property damage occurring to or 
sustained by our (my) boy or girl while participating in said dance activity or while in the act of being transported to and from said 
activity or activities related to dance and including any and all consequential damage claims which I (we) may be entitled to 
recover from said injury or property damage claim. 
 
 
Please state any medical condition the student has that the studio should be made aware of: 
 
___________________________________________________________________________________ 
 
 
___________________________________     ________________________ 
     Signature of Parents or Guardian        Date of Signature 
 

If you have any question, please call the studio @ 681-8592 


