Happy Feet
ids Dance Camy

PAIVA DANCE ACADEMY
REGISTRATION FORM

Student Name \ \ Age \ \
Parent's Name \ \ Phone No. \ - - \
EMAIL | |
Emergency Contact
(other than parent) \ \ Phone No. \ - - \
Does the student have any ailments or restrictions? [] Yes [ No
If yes, please briefly explain:
Mark the session(s) student will be attending:
[] Session 1 - July 7th - July 18th

*Choose one(1): [ Mon-Fri ] Mon/Wed/Fri
[] Session 2 - July 21st - August 1st

*Choose one(1): [ Mon-Fri ] Mon/Wed|/Fri

How did you hear about the camp (mark all that apply)?
[] From a friend [ Internet/Web ] Newspaper

[ other, please specify: ‘ ‘

Has the student had previous dance training? [ Yes [ No
Name(s) of previous dance schools \ \

I, have enrolled my child in a program of physical activity offered
by Paiva Dance Academy. I hereby affirm that the above named child is in good physical condition and does not suffer from
any disability that would prevent or limit participation in these exercises, dance, or any other activities on the premises. I, for
myself, my heirs and assigns, hereby release the Paiva Dance Academy, the owners/directors, Betty Lim, their families,
employees, or the owner of 2636 E. Thousand Oaks Blvd, CA 91362 from any liability now or in the future for any injuries
participation in any other the above stated program offered at the Paiva Dance Academy or at any time, while in the vicinity of
the premises or in any activity sponsored, represented or organized by the Paiva Dance Academy. I also understand that
photos and videos may be taken throughout the program(s) and these images may be published or used for advertising and
promotional purposes by Paiva Dance Academy, and its agents. I understand I will not be able to protest any such use or
receive compensation of any type for use of these pictures. By signing, I hereby affirm that I have read and fully understand
and agree with the above waiver and have read and fully understand the studio policies.

Signature of parent or legal guardian Date

For office use only

Date of registration Name of registrar

Method of payment
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