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, JV:v0 Dance Registration Form 

P. O. Box 38265 Olmsted Falls, Ohio 44138 Phone: 440.427.0289 www.olmstedperformingarts.com 

Student information - Please PRINT LEGIBLY and fill out completely
 
Please fill out a separate form for EACH CHILD participating
 

Student's name _ M or F Birthday
 

Age Grade Home Phone _
 

Parent's name __.,----- Cell _
 
Alternate Phone: 

Address _ City/State/Zip _ 

Emergency Contact Phone _ 
Relationship to Student _ 

Medical Doctor Phone _ 

Insurance Information Policy / Group # _ 

Please list medical conditions, allergies or physical limitations, if none please state; None. 

Enrolling in Class (to filled out by teacher) --,-------.,- _ 
OPA reserves the right to cancel class for any reason including lack of enrollment. 

Payment information: 
Payment is due the first class of each month; please do not drop your child off without payment. 
Payment can be made online, by mail to above address, or by check first day of class. 
Classes are non refundable, please make checks payable to OPA 
For your convenience you may pay more then one month at a time 

ASSUMPTION OF RISK, WANER OF LlABll..ITY AND MEDICAL AUTHORIZATION­

PLEASE READ CAREFULLY
 

WARNING: By the very nature of the activity, dance carries a risk of physical injury and death. You agree 
that no matter how careful the student and instructor are the risk can not be eliminated. 

The risk of injury includes but is not limited to minor injuries such as bruises as well as more serious 
injuries such as broken bones, dislocations and muscle pulls. Risks may include permanent injury, 
catastrophic injuries such as permanent paralysis, and even death. 

You hereby agree to hold harmless and indemnify OPA, its agents, representatives, volunteers, and staff 
against any and all claims that are made or could be made as a result of any injuries that may occur as a 
result of any activity conducted at OPA. You assume all liability and risk. If injury should occur to the 
student while participating in OPA activities or from any attempt to practice any technique learned under 
the instructions ofOPA you understand that all risk and responsibility is solely the student's. 

I accept full and total responsibility for any injuries to the student and agree to indemnify and hold 
harmless OPA, its agents, representatives, volunteers, and staff against any and all losses claimed or 
that may be claimed including legal fees, judgments, costs, penalties, and interest. I assert that I have 
fully parental and or custodial authority to waive liability and accept responsibility. 

Parent or Guardian Signature Date 


