
Pulse Productions / 24-VII Danceforce Registration Form 

  

Students Name ______________________________________________________ Nickname _____________________ 

Male_____ Female _____ Age _____ Date of Birth ___/___/___ Grade_______ School ___________________________ 

Street Address  ________________________________________________________ City __________ Zip __________ 

Mailing Address ________________________________________________________ City __________ Zip __________ 

Home Phone  ______________________ Cell _________________________ Work _____________________________ 

Email Address  ____________________________________________________________________________________ 

Previous Studio or Training  __________________________________________________________________________ 

Physical Limitations or Medical Concerns, If any __________________________________________________________ 

Parent or Guardian Information 

Father’s Name _____________________________________ Mother’s Name __________________________________ 

Father’s Occupation _____________________________ Mother’s Occupation _________________________________ 

Mailing Address (if different) _____________________________________________________ Zip _________________ 

Father’s Phone / Cell ______________________________ Mother’s Phone / Cell_______________________________ 

Parents Email Address _____________________________________________________________________________ 

Other Emergency Contact ___________________________________________ Phone _________________________ 

How Did You Hear About Us? _______________________________________________________________________ 

  
WAIVER CONSENT FORM 

I. Student’s Release of Liability - I, _____________________________ plan to voluntarily participate in classes at Pulse Productions / 24-VII 
Dancerforce Studio.  I understand that all reasonable safety precautions will be taken at all times by the leaders and staff during the 
aforementioned activities and events.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to 
hold Pulse productions / 24-VII Danceforce Studio, its teachers, employees, officers, directors, or volunteer staff liable for damages, losses, 
diseases, or injuries sustained. 

 

II. Parental Consent – I/We, ______________________________voluntarily permit our child, ______________________________ who is 
under 18 years of age, to participate in classes at Pulse Productions / 24-VII Danceforce Studio. I/We understand that all reasonable safety 
precautions will be taken at all times by the leaders and staff during the aforementioned activities and events. I/We understand the possibility of 
unforeseen hazards and know the inherent possibility of risk. I/We agree not to hold Pulse Productions / 24-VII Danceforce Studio, its teachers, 
employees, officers, directors, or volunteer staff liable for damages, losses, diseases, or injuries sustained. 

 

III. Teaching / Re-Teaching – I/We _________________________ agree not to teach or re-teach any dances and/or routines without approval 
by the teacher(s), and/or the director(s) of Pulse Productions / 24-VII Danceforce Studio. 
 
IV. I/We, _____________________________ consent that the photographs, artwork, audio, video, or writing submitted may be used by 
Pulse Productions / 24-VII Danceforce, its assigns or successors, in whatever way they desire, including television, CD‐ROMs, web page, 

publications, and any other form for the storage, reproduction of information, images; furthermore, I hereby consent that such information, 
photographs, videos, and the plates and/or tapes from which they are made shall be their property, and they shall have the right to sell, 
duplicate, reproduce and make other uses of such information, photographs, videos, recordings, and plates as they may desire free and clear of 
any claim whatsoever on my part. 
  
Signature____________________________________________________________________________ Date___________________ 

    Student / Participant  

Signature____________________________________________________________________________ Date___________________ 

    Father / Male Guardian (if student/participant is a minor) 

Signature____________________________________________________________________________ Date___________________ 

    Mother / Female Guardian (if student/participant is a minor) 

 
 
For Office Use Only Registration for Year ________Company _____  Studio _____ 

                               Session 1 fee paid on ___________ Session 2 paid on _____________ Session 3 fee paid on __________ 

 


