
HAMBURG DANCE CENTER 
REGISTRATION FORM 2024-2025 

 
WAIVER & RELEASE 
I agree to participate in the dance program presented by the Hamburg Dance Center conditioned as follows: 
1. I, the adult applicant or I, the parent or legal guardian of the applicant listed above, hereby give approval of the applicant’s 
participation in any and all Hamburg Dance Center programs and activities. I do waive, release, absolve, indemnify and agree 
to hold harmless the director, teachers, staff members, and participants involved in the operation of the Hamburg Dance 
Center for any claims arising out of injury or other loss to named applicant or any member of his/her family whether as a 
participant in the activities or as a spectator. 
2. I understand that a $5.00 late fee will be applied to my account for payments received after the 1st class of each month. 
Accounts that are more than 30 days past due will result in the loss of privilege to participate in class until the account is 
brought current. 
3. I understand that tuition, costume deposits and rehearsal/recital fees are non-refundable. 
4. I understand that unless notified in writing by January 4, 2025 that the participant will not be finishing the rest of the 
season, I am responsible for the remainder of the season’s tuition as well as any costume balances that occur. 
5. I understand that newsletters are released throughout the year both in print and on the website. It is my responsibility to 
check in every so often to make sure that I am up to date on events going on at the Hamburg Dance Center. 
 
I have read the above Waiver & Release. 
I have executed this Waiver & Release this day of                                                       , 2024. 

 

Signed 

 I hereby give permission for the Hamburg Dance Center to take photos and or video of me or my child to use for the website 
and for purposes of promoting the school. 
 
(Please initial one) 
 
_____ Agree   ______ Decline 
 

 

Student’s Name ____________________________________________________________________________________ 

Student’s Address ___________________________________________City____________________Zip Code_____________ 

Date of Birth ___/___/___   Age ____  School District ___________________________ 

Student’s Home/Cell Phone # (if applicable) ______________________________________________________________ 

 

Mother’s Name ________________________________   Father’s Name _______________________________________ 

Mother’s Phone # ______________________________   Father’s Phone # _____________________________________ 

E-mail Address _________________________________ 


