#109-19232 Enterprise Way, Surrey, B.C., V3S 6J9
TEL: 604-575-2630, FAX: 604-575-2631
D N( E www.dancetrancebc.com
Registration Form
T RANCE 5

d ance s ch ool Office Use Only:
____Attend; ___ CB; Email;

Simply; Excel;__ Inv.

Student’s Name: (Last) (First)

Address: City/Town:

Postal Code: Home Phone: Bus./ Emerg.
Parent /GuardianName: Email

Students Date of Birth (D/M/Y) Age:

Family Physician: Physicians Phone #
BC Health Care #:

Illness / Injuries / Allergies:

New students dance history:

Did you find our address/phone # from:___ Yellow Pages;  Website;_ Other
WAIVER

I hereby acknowledge and understand that neither ‘Dance Trance’, nor its proprietors,
heirs, successors, or assigns, are to be held liable for any injury caused, sickness or disability
which occurs to ‘the Student’, ., due to the physical activity of
dance. (students name)

I understand that DANCE TRANCE, and any and all persons connected with DANCE
TRANCE are not liable for personal injury, loss of or damage to, personal property arising from
my participation in any activities that involve DANCE TRANCE, whether it be at the studio,
competition, event, or travel. I exempt, release and indemnify DANCE TRANCE and any and
all persons related to DANCE TRANCE from any and all liability claims, demands, or causes of
action whatsoever from any damage, loss or physical injury to myself or my participating minor
child.

I also have read, acknowledge, and understand the rules and regulations stated in the
registration handbook regarding the operations of ‘Dance Trance Dancing School & Talent
Agency’, and will to the best of my ability abide by them. I will read the bulletin board located
in the dressing room and check my emails, to keep up to date regarding events at “D.T.D.S. &
T.A. Tunderstand the consequences if I do not abide by the rules stated in the handbook.

I further give permission for Dance Trance to release my personal contact information to staff and
parent volunteers for the purpose of contacting me with information relating to my participation
in Dance Trance.

I further give permission for the usage of my picture and/or name for the purpose of
advertising in the local newspaper, flyers and Dance Trance website.

(Witness to signature) (Parent / guardian of student)

Dated this Day of , 20 in the City of Surrey, BC




