
RIVER HILL DANCE PROGRAM 

REGISTRATION FORM/WAIVER

Complete all information below and mail with payment to Ballet With Cindee Velle, P.O. Box 154, Ellicott City,  MD  21041-0154.
STUDENT NAME ______________________________________________________

BIRTHDAY, INCLUDING YEAR __________________________________________

PARENTS  NAMES _____________________________________________________

______________________________________________________________________

PHONE: (Day) _________________ (Night) _____________ (Cell) _______________

ADDRESS______________________________________________________________

EMERGENCY CONTACT (if other than parent listed above) _____________________

 ______________________________________________________________________

E-MAIL ADDRESS ______________________________________________________

DANCE CLASS TITLE ___________________________________________________

CLASS DAY AND TIME __________________________________________________

INSTRUCTOR NAME ____________________________________________________

TOTAL FEES ENCLOSED _____________________ CHECK #__________________

(All fees payable to Ballet With Cindee Velle. $15.00 fee will apply to all returned checks.)

I hereby give permission for _____________________________________________ to participate in the River Hill Dance Program at Claret Hall, under the direction of Cindee Velle.  While all reasonable precautions will be taken to ensure my child's safety and to prevent any injuries from occurring, I will not hold the instructor, Cindee Velle or the River Hill Village Association or its officers or contractors liable for any accident that may occur.

 _______________________________________
_______________

(Parent signature)


(date)


