
 

 
Registration Form 

 
PARENT INFORMATION 
 
Mother’s Name: ___________________________   Father’s Name: _____________________________ 
 
Address: ______________________________________________________________________________________ 
 
Postal Code: _______________________           Home Phone: ___________________________ 
 
Mother’s Work Phone: __________________________   Mother’s Cell Phone: __________________________ 
 
Father’s Work Phone: __________________________   Father’s Cell Phone: __________________________ 
 
Email Addresses: _____________________________________________________________________________________ 
 
DANCER INFORMATION 
 
Last Name: _______________________________       First Name: _______________________________ 
 
Age: _________   Birth Date: ________________   Doctors Name/ Phone: ______________________________ 
 
Dancer’s Cell Phone: _____________________  Dancer’s Email: ______________________________________ 
 
Learning Disabilities: ________________________________________________________________________ 
 
Allergies: ___________________________________________________________________________ 
 
Medical Conditions: __________________________________________________________________________ 
 
EMERGENCY CONTACT (other than parent): 
 
Name: ____________________________           Phone:  ____________________________ 
 
 
HOW DID YOU HEAR OF US?           ____________________________________________ 
 
 
DANCE HISTORY 
State the number of years you have been dancing in each discipline (after age 6). PLEASE be 
sure you are accurate. 
 

Jazz: ____ 
 
Tap: ____ 
 
Ballet: ____ 
 

Hip Hop: ____ 
 
Lyrical: ____ 
 
Musical Theatre: ____ 
 

Highland: ____ 
 
Stepdance: ____ 
 
Other _____________: ____ 

 



 
 
 
 
 
 

 
 
 
 
 
 

REQUESTED CLASSES 
SESSIONAL 
 
Class:  ____________________________________________  Day/Time: ______________________________ 
 
 
FULL YEAR 
Level and Requested Classes  Costume Deposit                Length of Class 

 
 
 
For office use only: 

 
Registration Fee:  ____________________     Costume Deposit: ____________________  
 
Recital Fee: ____________________     Credit Card Fee: _____________________________  
 
Monthly Fees: ____________________________________________________________________ 

 
 
PAYMENT (check one):  
 

Credit Card (fill in additional form)                               Cash  Cheques  
*$20 fee/family 

                                                                         
 

     
       

     

     

     

     

     

    # of Hours: 

   Total:  Tuition: 



 
 
 
 
 
 

  

 
 

 
 
1389840 Alberta Ltd., Operating as SNAP DANCE STUDIOS in the Town of Cochrane, Alberta 

("Snap Dance Studios") 
CONSENT, ASSUMPTION OF RISK AND RELEASE OF LIABILITY AGREEMENT 

 
READ CAREFULLY BEFORE SIGNING 

 
I, ____________________________ 

(print name) 
 
the parent or legal guardian of:  _________________________________   (cross out if not applicable) 
          (print child’s name) 
would like to enroll myself or my child to participate in dance training with Snap Dance 
Studios.  
ACKNOWLEDGEMENT OF RISK 
I acknowledge that being informed and being aware that all dance and dance training, like all 
other athletic activities can be dangerous and include many risks including but not limited to  

1. Physical injury from involvement in the activity; 
2. Faulty equipment and/or faulty dance studio facilities; 
3. Injury from actions of other dancers;  
4. Injury  from  travel,  training  and  performance  at  venues  other  than  SNAP  DANCE 

STUDIOS; and,  
5. Physical exertion for which my child is unprepared or unaccustomed.   

 
I understand that the dangers and risks of participating in dance training may result not only in 
serious injury, but in a serious impairment of my or my child’s future abilities to earn a living, 
to engage in other business, social and recreational activities, and generally to enjoy life. 
 
I freely and voluntarily assume the risks and hazards inherent in dance and dance training 
including risks of severe or fatal injury to myself or others and understand and 
acknowledge that myself or my child, as a participant, may suffer personal and potentially 
serious or fatal injury. 

Initials:  ____________ 
RELEASE OF LIABILITY 
In consideration of SNAP DANCE STUDIOS accepting me or my child or children as a participant 
in the dance program provided by SNAP DANCE STUDIOS, and for other good and valuable 
consideration the receipt of and sufficiency of which is accepted by me; I, for myself, all heirs, 
executors, administration and assigns, HEREBY RELEASE SNAP DANCE STUDIOS, its 
respective directors, officers, servants, agents, employees or independent contractors from any 
claims, demands, damages, actions, or causes of action or legal costs arising out of or in 
consequence of any loss, injury, or damage to my person or property incurred while 
participating in a dance program and dance training notwithstanding any such loss, injury or 
damage that may have arisen by reason of the negligence of SNAP DANCE STUDIOS, its 
directors, officers, servants, agents, employees or independent contractors. 

 

 

 



 
 
 
 
 
 

  

INDEMNIFICATION 
I for myself, all heirs, executors, administration and assigns AGREE TO INDEMNIFY AND SAVE 
HARMLESS SNAP DANCE STUDIOS and its respective directors, officers, servants, agents, 
employees or independent contractors from any claims, demands, damages, actions, or causes 
of action or legal costs arising out of or in consequence of claims by other persons for any loss, 
injury or damage to them or their property caused wholly or partly by the undersigned for 
which SNAP DANCE STUDIOS, its respective directors, officers, servants, agents, employees or 
independent contractors are claimed or made liable.  
 
I HAVE READ AND UNDERSTAND ALL OF THE TERMS OF THIS ASSUMPTION OF RISK AND 
RELEASE OF LIABILITY AGREEMENT AND AGREE TO IT OF MY OWN FREE WILL AND 
WITHOUT RESERVATION    
 
SIGNED THIS _______  day of ____________________, 20____, at ______________, Alberta
 
PARTICIPANT’S NAME 
 
___________________________________ 
 
SIGNATURE OF PARTICPANT/ 
LEGAL GUARDIAN 
 
___________________________________ 
 

PRINTED NAME OF WITNESS  
 
___________________________________ 
 
SIGNATURE OF WITNESS 
 
 
___________________________________

 
OTHER POLICIES 
CANCELATION POLICY 
Written notice is required before withdrawing from a class. I understand that if my child or I 
wish to drop out of a class, the dance studio must be notified in writing in order to adjust 
payments accordingly.  
FULL YEAR ‐ Class fees will be adjusted one month after the date on the cancellation form.  
SESSIONAL ‐ There is a 50% refund prior to the session commencing and no refund once the 
session has commenced. 
 
RELEASE OF INFORMATION 
Personal information is collected by Snap Dance Studios under the authority of the Personal 
Information Protection Act S.A. 2003, c. P – 6.5.  By signing below, I consent to having the 
information I have provided being collected, used and/or disclosed by Snap Dance Studios for 
reasonable purposes.  I consent to use and/or disclosure of personal information to Snap Dance 
Studios staff, class parents and the parents committee for the particular purpose of coordinating 
dance training classes and special events.   
For further information, contact Courtney at 403‐932‐1330 or info@snapdancestudios.com 
 
PERMISSION TO PUBLISH PHOTO/VIDEO IMAGES  
I HEREBY give permission for images of myself and/or my child gathered during regular and 
special activities of SNAP DANCE STUDIOS through video, photographic and digital camera, to 
be used by SNAP DANCE STUDIOS solely for the purposes of SNAP DANCE STUDIOS 
promotional material, including but not limited to the SNAP DANCE STUDIOS website, 
newspaper articles, brochures and other publications.  I waive any rights of compensation or 
ownership thereto.  
 
 
PARENT/GUARDIAN’S SIGNATURE: ________________________________        DATE: ____________________ 


