Expressions Dance Of Jacksonville Inc.

FALL Registration Form 

One form required for each Dancer

Registration Fee- $35.00(non-refundable)
Dancer’s Name____________________________________________  Age:____   DOB_____________

T-shirt Size:  S   M  L  XL  (please circle one)   
Guardian’s Name:____________________________________________ Home Phone:_____________

 Address____________________________________________________   Cell Phone: ______________

City:__________________   State:_______  Zip:__________ Email: _____________________________

Please select Classes Registering For:

Combination ages 3-6(Ballet and Tap)                                        Lyrical 11+
Combination ages 7-10 Beginners (Ballet, Tap and Jazz)          Hip Hop I     

Combination Intermediate (Ballet, Tap and Jazz)                     Hip Hop II
 Advance Ballet/Pre-Pointe                                                            Baton Twirling I                                                        
 Advance Baton Twirling                                                               Jazz     11+                                                 
 Tap  11+                                                                                          Beginner Ballet 11+
All outstanding tuition, costume and recital fees must be paid prior to the end of the year 

recital. Students may not re-register for the next year until all outstanding balances are paid.  If a Student has moved or changed studios and doesn't pay outstanding tuition, costume, recital or other fees, legal action will be taken at the Student family expense.  The Student / family will

be liable for ALL legal fees and court costs.

  _______________________________________________________________________                               

   Signature of Parent or Guardian                                                       Date                            

Medical Release & Waiver of Liability- I certify that my child is in good physical condition and can participate in the scheduled activities.  I grant permission for Expressions Dance of Jacksonville, Inc. to act for me according to their best judgment in any emergency requiring medical attention.  The undersign releases and discharges Expressions Dance of Jacksonville, Inc. and all employees exercising reasonable care within their scope of employment, from liability for any known and unknown, foreseen and unforeseen personal injuries.

Signature of Parent or Guardian                                                       Date

Photo Release- I grant permission for Expression Dance of Jacksonville, Inc. and its agents or employees to use photographs and /or video for use in promotional and educational materials such as newsletters, advertisements or brochures and to use such photographs in electronic versions of the same publications on Expressions Dance of Jacksonville Inc. website.

Signature of Parent or Guardian                                                       Date

Student Profile

Parents please fill out below information for Student Profile:
Name_____________________________

Age as of May 1, 2015________________

Parents____________________________

Hobbies___________________________

Clothing Size_____________

Costume Measurements
To be filled out by Expressions Dance Staff

Head_________

Waist_________

Chest_________

Hips _________

Girth_________
