Registration Form
Slater’s Dance Studio

171-A Mayo Road

Edgewater, MD 21037

(410) 956-6277
NAME:
ADDRESS:
CITY & STATE: 
TELEPHONE (Home)


(Work)


(Cell)
EMAIL ADDRESS:
STUDENTS UNDER 18 (Birthday & Age):
PARENT OR GUARDIAN:
ADDRESS:
CITY & STATE:
Medical Information: Please advise of any restrictions on your child:

Class Name


Day

Time


Hours per Week

RELEASE FORM
: (To be completed by Parent/Guardian if Student is under 18)
I _________________________ release SLATER’S DANCE STUDIO from any liability, claims judgements or demands arising as a result of any course of instruction or supervision at SLATER’S DANCE STUDIO or any shows away from the studio.

Signature: _________________________________________Date: ___________
