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Class Registration
)/ Q Please fill out one form for each student.

Student Name:

Address:

City: State: Zip:

Pa rent/Gua rdian ifunder 18 years old :

Phone: Cell:

Email: DOB:__ / /

Age: Gender: Male Female = Contact me by texting?

Class and Cost o Class and Cost "

Beginning Ballet $224 year/$S28month Fitness $280year/S35month
Intermediate Ballet $308 year/$38.50month Senior Fitness $280year/S35month
Advanced Ballet $336 year/S$42month Youtheatre 1.0 S80 for 10 weeks
Tap/Jazz $224 year/$28month Youtheatre 2.0 $S80 for 10 weeks
Adult Dance $308 year/$38.50month Hip Hop Workshop September $20
Musical Theater $308year/$38.50month Hip Hop Workshop October 520
Creative Movement $224year/S28month Hip Hop Workshop November $20
Grown Up & Me  S$224year/$S28month

All classes will take place at the Center for the Arts

Total Paid: $

in Hammondsport, NY.
PLEASE MAIL FORM TO PO BOX 506, BATH, NY 14810

Release and Liability Waiver

In consideration for participating in activities with and at Family Life’s Center for the Arts classes for lessons, dance, etc., | do hereby release, forever
discharge and agree to hold harmless, Family Life Ministries, Inc. and the Board of Directors thereof, from any and all liability, claims and/or demands
for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever, which may be incurred by myself while
participating in the above described activities therein.

| further hereby agree to not hold liable said ministry, its Board of Directors, employees and agents, for any liability sustained by said ministry as the
result of any negligent, willful or intentional act of my own.

Participant’s Signature Parent/Guardian Signature if under 18 years old




