(R ion

Family Last Name: Parent email:
Home Address City Zip Code
Home Phone Work Phone Cell Phone

Payment Information

[] Cash [] Visa [ ] Mastercard [] CheckNo.

Cardholder Name CC Number Exp. Date

Signature Charge Amount §

CAMY/TRO6BAM ENBOLLMENT

Activity Camp or

I.D. # Program Name Location Dates Tuition Participant’s Name Birth Date

CLASS ENBOLLMENT

All classes run June 18th - August 11th. Tuition is $145 per class.
Activity
I.D. # Class Name Location Tuition Participant’s Name Birth Date

I hereby release Soul2Sole Dance, Inc., its agents and employees from all liability for personalinjury. illiness, or property damage occurring on of off the school premises. | have read
the registration information and understand the school’s policies as outlined. | understand that | am responsible for tuition payments as described. | certify that my child is in good

health and capable of participating in all school activities and classes. | hereby give permission for Soul2Sole Dance, Inc. to take photographs and video footage for promotional
uses for the studio.

Parent/Guardian Signature Date:

Must be signed — participation in program(s) will be denied if the signature of parent/guardian and date are not included with this waiver on the registration form.



