Glamorous Productions
2013-2014 Registration
Students Name: ________________________________________ Date of Birth: __________

Age: ___________Grade: ___________

Address: ______________________________________________

City: _______________________State: ________Zip: _________

Parents/Guardians Name: ______________________________ Home Phone: ___________

Cell Phone 1: __________________ Cell Phone 2: __________________

Work 1 #: _____________ Work 2 #: _____________ Email Address: _________________

Emergency Contact: _________ Phone: ___________________

Medical Information (Please list any allergies, injuries, asthma, ect):


Doctor’s Name: ____________________Phone: _________________

Medical Insurance Company: _______________Policy #: __________

Previous Dance, Cheer or Gymnastics Training # of years: __________________ 

Please indicate if there is a day and/or time you cannot attend class: 

_____________________________________________________________________________

 I understand that a physician should approve any form of exercise before participation.  I acknowledge the fact that participation in dance, cheerleading or gymnastics may involve certain risks. In the event of an accident,  illness or death, I authorize any employee of Glamorous Productions to take necessary steps involving emergency treatment.  I authorize the hospital to treat my child for any illness or injury in my absence.   I release Glamorous Productions owners and instructors from any damages or liability sustained by me (my child) while participating in dance & cheerleading classes, gymnastics, and special events inside or outside of the studio.  I also authorize Glamorous Productions to use any photographs taken of my child for advertising purposes.

Parent/Guardian Signature_____________________________________________________________________________

