
Empower Dance Academy Registration Form  

Legal Guardian Release: I acknowledge I am a legal guardian of the named student. I understand 
that dance and/ or tumbling involves certain inherit risks and the potential for personal injuries of all 
kinds. I   assume all responsibility in allowing my child to 
participate. I understand that all reasonable safety precautions are taken, and in consideration of your 
accepting my recipient I hereby, for myself, my heirs, executors, administrators, and assigns, waive and 
release any and all rights and claims for damage I have against Empower Dance, persons sponsoring this 
program, their agents, representatives, successors, and assigns for any and all injuries and losses 
suffered by me and mine at the said programs. Additionally, Empower Dance has my permission to render 
any necessary first aid emergency treatment to my child while attendance there. I have read and 
understand the terms of the above agreement, as outlined on this page and agree to fully abide by their 
terms. 

LEGAL GUARDIAN SIGNATURE:   DATE:  /  /   
PRINTED NAME:   

Classes interested in: (check all that apply): 
Hip Hop Jazz Tech Tumbling Ballet Tap Point           Ballroom Diversity 
      ☐                  ☐                      ☐                     ☐            ☐                ☐                    ☐                          ☐                     

EMPOWER DANCE RULES & POLICIES: It is our policy that all students respect each other, keep a positive attitude and 
refrain from participating in company gossip. There are no refunds for missed lessons. You are welcome to come to a class 
to make up for missed lessons.  Refer to Fall Schedule for times.   We want your student to have a positive experience 
with us. We encourage all parents to review this agreement with their students so they can appreciate and respect what is 
required of them.

Responsible Party:

Address:

City: State: Zip:
Home Phone: Mobile Phone:

Email Address:

Father: Home Phone: Mobile:

Email: Work Phone:

Mother: Mobile:

Email: Work Phone:

Students Name
Birthdate: Grade: Gender: F or M

Allergies:

Medical Information:

Emergency Contacts:

Name: Phone:

Name: Phone:


