[bookmark: _GoBack]Spotlight Dance & Performing Arts Center        Summer 2020
 Registration Form – Please mail to 875 Broadway South Portland Maine 04106

 (Please Print Clearly) Students Name _______________________________________Age _________ 
 Child Birthday _____________________  Parent/Guardian Name________________________________ 
 Address ______________________________________________ 
 City ________________________________________________  State ________  Zip __________ 
 Phone Number -     Home: ______________________Cell: _________________________  
 Email Address __________________________________________________________ 
 Allergies: ________________________________________________
In case of an emergency please contact __________________________________ Phone ____________ 
 Classes Enrolling in:   
Day:_________________ Time: ________________ Class Name: ________________________________
Day:_________________ Time: ________________ Class Name: ________________________________

(Payments for summer camps and classes are due 2 weeks prior to start date. NO EXCEPTIONS.  Payments can be made ahead of time in order to guarantee your child’s spot in that specific camp or class)
 Waiver of Liability I (Parent/Guardian name) ______________________________________ hereby give my child, ________________________________ permission to dance at Spotlight dance & Performing Arts Center.  I waive the right to any legal action against Spotlight Dance & Performing Arts Center and its teachers for any injury sustained on studio property.  I understand that I am enrolling my child in a program of physical activity and have agreed that my child/student is in good physical condition and does not suffer from any disability that would prevent or limit participation in this dance program. 

______I give permission to have my child photographed for advertising purposes
______ I do not give permission to have my child photographed for advertising purposes
 
 Office use only: 
 Check ______________  Cash ______________  Credit ______________(3% charge with all credit cards)

Amount Paid _______________  Date Paid _________________
