The Elsa Pardo Dance Center

Registration Form
PLEASE PRINT CLEARLY

We will be communicating to all parents
via E-MAIL this year.

Please check your email or our studio bulletin board for all

important announcements.

“**Primary Email:

Years that dancer(s) has been at EPDC

DATE:

STUDENTS LAST NAME: FIRST:
(SECOND CHILD) LAST NAME: FIRST:
(THIRD CHILD) LAST NAME.: FIRST:

LEGAL GUARDIAN(S):  Both Mother & Father  Mother  Father  Other

Parent or Guardian(s) Name(s):
ADDRESS:
CITY/STATE: ZIP: SCHOOL.
B-Day (1* child) AGE: B-Day (2™ child) AGE: B-Day(3" child) AGE:
TELEPHONE: T1IOME.: MOTHER’S CELL:
MOTHER’S WORK: FATHER’S WORK:
STUDENT CELL:
IN CASE OF EMERGENCY - OTHER TELEPHONE NUMBER:
NAME: NUMBER: RELATIONSHIP: L
PREVIOUS TRAINING:
# OF YEARS: STUDIO(S):
REGISTRATION FEE:
MONTHLY TUITION:
TOTAL AMOUNT DUE: PAID BY: CASH: CHECK i#: CHARGE,

I HEREBY ACKNOWLEDGE IN CONSIDERATION OF MY CHILD’S PARTICIPATION IN THE ELSA PARDO DANCE CENTER’S
PROGRAM THAT ELSA PARDO, THE “ELSA PARDO DANCE CENTER” & ITS INSTRUCTORS WILL NOT BE HELD LIABLE FOR ANY
INJURIES SUSTAINED ON THE STUDIO PREMISES. FURTHERMORE I HEREBY WAIVE AND RELEASE ANY CLAIMS FOR DAMAGES
INCLUDING ANY INJURIES TO MY CHILD RESULTING FROM ANY ACT OR FAILURE TO ACT BY EPDC AND ITS REPRESENTATIVES.

I GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED AND VIDEOTAPED DURING THE RECITAL AND FOR EPDC
PROMOTIONAL PURPOSES. ALL RIGHTS ARE RETAINED BY EPDC.

LEGAL GUARDIAN OR STUDENT’S SIGNATURE DATE



