Bollywood Dance Academy
                                                                   REGISTRATION FORM 
WWW.mybollywooddance.com 

Student’s name: ___________________________        
Address: __________________________________
                  __________________________________
E-mail Address ________________________________________ (PLEASE PRINT CLEARLY)

Child’s Age ________ 	Birth date __/___/___ 

Mother's name____________________     cell number___________________
Father's name ____________________      cell number __________________

Emergency Contact (name & number) _______________________
______________________________________________________
Physician __________________________ Phone ______________
Medical conditions/allergies _______________________________
______________________________________________________

Waiver of Liability/Agreement to Pay
The below signed agree to pay the total tuition for the month and understand that all fees are non-refundable regardless of attendance.  I, the below signed, hereby hold harmless Bollywood Dance Academy or any agent thereof, for any illness or injury due to participation in any class, performance or other activity associated with Bollywood Dance Academy.  I hereby certify that I have received, understand and agree to the Bollywood Dance Academy studio policies/regulations.
Signature ____________________________________         Date ___________________ 
(Parent/Guardian if minor)
Tuition______________            

Photo/ Video Release
                         I hereby give my permission for images of my child, captured during regular dance classes, rehearsals, performances and special activities through video, photo and digital camera, to be used solely for the purposes of Bollywood Dance Academy (also known as JD ART LLC) in promotional material, newsletters, websites and publications, and waive any rights of compensation or ownership thereto.

Name of Participant (please print)
________________________________

Name of Parent/Guardian (please print)
____________________________

Parent/Guardian’s Signature
_____________________________________

Date _________________
