	Referral Program:
WE PAY YOU $30 FOR EACH REFERRAL!

· $30 credited to account for each and every friend you refer to 
In Harmony
· Account credited upon full registration of referred friend

Referred by:      _____________________

Date of Registration: __________________
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Registration Form
□ Female
□ Male 
Student Last Name: __________________________ Student First Name: _________________________

Date of Birth (M/D/Y): _____/_______/________________

Address: _______________________________________________________City:__________________________

Postal Code: __________________________________
Home Tel. #: __________________________________

Mothers Name: __________________________________ Mother’s Cell #: ________________________________

Mothers Work #: _________________________________ Family Email: ________________________________



(Email used for important communication of studio information.  We will not distribute your address)
Fathers Name: __________________________________ Father’s Cell #: __________________________________
Fathers Work #: _________________________________ 
Emergency Contact Name: ________________________ Emergency Tel. #: ________________________________ 
Do you have any previous Dance or Gymnastic Experience? ______________________________________________
How did you hear about In Harmony Dance & Wellness? ________________________________________________
Do you have any medical conditions, allergies, recent illnesses or operations that we should be aware of? __________

_______________________________________________________________________________________________

	Class type
	Level
	Day
	Time
	Instructor

	J T B A HH CD O
	B PP P J I T C
	M T W T F S
	
	

	J T B A HH CD O
	B PP P J I T C
	M T W T F S
	
	

	J T B A HH CD O
	B PP P J I T C
	M T W T F S
	
	


Photo/Video Consent & Waiver:

I authorize the use of photo images of my child for school brochures or advertising purposes in the sole discretion of In Harmony Dance and Wellness Ltd.  






YES □
NO □
I understand that a professional video recording of the recital will include my child and will be available for purchase.  For copyright and safety issues, parents are not permitted to videotape their child’s routine at the recital. _____(Please initial)

In Harmony Dance & Wellness Ltd. reserves the right to cancel this application or withdraw a student from competition or classes at which time no refunds will be given for costumes, entry fees or class fees to date.

We have fully read and understood the policies of the school and agree to abide by them.  We acknowledge that there is a risk of injury involved in the activity we are participating.  We hereby accept that risk and in consideration of In Hamony Dance & Wellness Ltd. accepting this registration, we release In Harmony Dance & Wellness Ltd. from all claims whatsoever which may arise. 

Parent/Guardian Signature: ______________________________________________
Date: ___________________

