
EMERGENCY INFORMATION: Momentum Music and Dance Academy should be informed of any physical 
limitations (past injuries) or medical conditions that may require special attention for the dancer(s) named 
above. In the event of a minor injury (fall, scrape, strain, or sprain), the faculty will apply ice, elevate and, if neces-
sary, contact the parent/guardian or the emergency contact person(s) list below. In the event of a medical emergency, 
Momentum will call 911, and will attempt to reach the parent/guardian or the emergency contact person(s).   
Please list two people whom we may contact in the case of an emergency below: 
 
Emergency Contact Name: __________________________  Phone: ______________________ 
 
Emergency Contact Name: __________________________  Phone: ______________________ 
 

I am aware that during the dance lessons or other related activities that I or my child(ren) will participate in, certain 
dangers may occur.  These changes may include, but not limited to, physical injury due to or arising from the dance 
lessons or other related activities.  In consideration of the right to participate in such dance lessons or other related  
activities as provided by Momentum Music and Dance Academy, its agents, employees and officials, I agree (on my 
behalf and/or on behalf of my child(ren)) to indemnify and hold harmless Momentum Music and Dance academy, its 
agents, employees and officials harmless from all lawsuits, causes of actions, demands and claims of every kind and 
nature whatsoever which may arise from or in connection with the dance lessons or other related activities.   

 

Signature:_______________________________________   Date: ___________________________ 
       (Parent or Legal guardian must sign if student is under 18) 

Summer 2010 Registration Form 

Student Name: _____________________________________    Birth Date (if under 18): __________  

 Fall ‘10 School: ________________________________   Grade: ____________ 

Student Name: _____________________________________    Birth Date (if under 18): __________  

 Fall ‘10 School: ________________________________   Grade: ____________ 

Parent or Guardian’s Name (if under 18): _______________________________________________ 

Address: ___________________________________________________________________________ 

Phone: Home ________________________________ Work/Cell ______________________________ 

Email Address: ______________________________________________________________________ 

  Student : ______________________ 

  Class/Camp: ________________________ Day/Time: ____________________  Fee: $____________ 

  Student: ______________________ 

  Class/Camp: ________________________ Day/Time: ____________________  Fee: $____________ 

  Registration Fee: $5 per new student only, $10 max. per family           Registration: $_____________                    

                                                                                                                                  Total: $_____________ 

Office Use 
Total Paid:____________ Date: ___________    Cash   Check   Credit   Auto-Pay     Ref #:________________________  

Advance payment of registration fee and tuition  
holds your students’ place in summer classes. 


