
DANCE SEASON- Registration Form
DANCE CRAZE YearEnrolling

CRISPIN SQUARE SHOPPING CENTER
230 North Maple Avenue

Marlton, NJ 08053
(856) 797-0303

Please remit all correspondence to :Carla Bellucci 44 Southgate Dr. Mt. Laurel. NJ 08054

{ } New Student $25.00 { } Retuming Student $15.00

PLEASEPRINT

Stud€nt Name: Age: DOB:

Parents First & Last Name(s):

State; Zip9rty:Mailing AddrEs,s:

Home Phone #: Cell Phone # School Grade

Emergency Contact & #

E-Mail address:

Class(es) Desired: Amount Paid:

I DO - I DO NOT- GIYE PERMISSION trOR lvtY CHILD'S PHOTOGRAPH TO BE
USED FOR PROMOTIONS AND/OR ON OI]R WEESITE.

M ED ICAL TREAT MENT A WHONZATION

In coorideration ofthe participalioo ofthe above named studed h the Dstte Cnu DANCE SEASON I persorally, as th€
participating $tdent, or par€nt and/or guardian fo such studen! intended to be leglly boud, do herEby, for mysel4, my heir+
executors and admhisFators, waive asd rclCtr6€ Daacc Cruc,lheir offcos, rcpresetltslives, successors, and/or assigns for my
and all clamagcs which may be sustained and suffered by me or my childlward in clnnection with my association with thc abovc
pmgra L or any 8rlivities rclstcd hereto, including without limitatiorl my travel to or padicipatio[ ill 8nd reirmhg tom any
sctittity associated wilh the prograE- Funher, I grad-Dr[c" Chz?, ad its agcots, a[d cmployecs pcrmissiol to authorizc any
€m€rg€ocy medical t€atment that nay be rcquircd for my chiltlArard during the slrrner prograul {It is und€rstood that -Darc?
C'!zawill msks m sffort !o gontact me prior !o thc e|mergency treatncnt ofmy ahild dsrd, but that b€atnert by a lic€nsed
physician or mcdical statr person ofa liceNed emergency room will not be withheld ifl camot be rcached)

My Mcdicd hs[rrm. Ir Ofrcrcd Through:
{ losrance Compony Name}

Policy# Group#

I, the undcrsigne4 have r€ad the rsl€ase/authorizatiotr atrd undersland all of its terns, I €xecute it voluntarily aod with firll
knowledgc of i6 qigniffc*n66.

ParcnUGuardisn
Signatue:


