
NAME:        BIRTHDATE: 

MAILING ADDRESS: 

PARENT EMAIL ADDRESS: 

PARENT CELL PHONE #: 

NAME(S) OF PARENT(S)/GUARDIAN: 

EMERGENCY CONTACT: 

EMERGENCY TELEPHONE NUMBER: 

PREVIOUS DANCE TRAINING: 

ANY INJURIES OR MEDICAL CONDITIONS? 

HOW DID YOU HEAR ABOUT US?  

*Please see the reverse side for additional registration information and 
liability waiver. 

 D A N C E  V I S I O N

  NEW  STUDENT  REGISTRATION 



ENROLLMENT OBLIGATION:  Parent/guardian is responsible for making 
tuition payments in advance of actual class participation.  Monthly payments 
are due prior to the first class of each month.  Drop-in classes (available for 
advanced classes only) must be paid for prior to participating.   

Dance Vision does not offer refunds for tuition, showcase fees, costume fees, 
workshop, convention, or competition fees, or punch cards.  There is an 
annual registration fee of $25 per dancer, or $35 per family. 

RELEASE:   I hereby consent to have my child/ward participate in classes 
offered by Dance Vision, Inc.   Precautions are always taken to prevent 
accident or injury.  First aid will be administered to all minor injuries.   Parent, 
doctor, or emergency will be contacted if it becomes necessary.  I hereby 
agree that my child, adopted, or otherwise, my heir or executors, waive and 
release all rights and claims that I may have at any time against Dance Vision, 
Inc., or it’s representatives, whether paid or volunteer, for any injury or 
damages in connection with the dance program or other activities related to 
Dance Vision, Inc.   I fully understand the risks involved in respect to such 
programs.   Additionally, I confirm that the participant, as listed below, is in 
good health.  I hereby authorize Dance Vision, Inc. to administer simple first 
aid.   I also authorize a medical exam, x-rays, or a medical/surgical diagnosis as 
deemed necessary, by a physician, or hospital, in an emergency situation. 

Participants Name:_________________________________________________ 
Parent/Guardian Printed Name:______________________________________ 
Parent/GuardianSignature:_______________________________Date:_______ 

        DANCE VISION    P.O. BOX 25688    PORTLAND  OR     97298      503-722-5320


