OFFICE USE ONLY

Village of Buchanan Recreation

Week/days

“Hip Hop” Dance Program
Registration Form 2016 S

DATE:

Classes taught by Jackie Soranno of “ON MY TOES” Dance Academy

Child’s First Name: Last Name: Male Female _
Child’s Date of Birth: Age as of June 27", 2016

Address:

Home Phone: Cell Phone:

Parent/Guardian’s Name:

Parent/Guardian’s email address:

Weeks or days you would like to participate in the dance program:

Check Date: /12

*$10 per session

Amount enclosed *Make check payable to On My Toes Dance

EMERGENCY CONTACT INFORMATION (2 REQUIRED) In addition to parents/guardians
In the event of an emergency, we MUST be able to contact someone who can pick up your child
within 15 minutes. Only list those who are in the immediate Town Of Cortlandt area.

Name: Phone:

I give permission for my child to participate in the “On My Toes Dance” Program for the 2016 season.
ACKNOWLEDGEMENT AND RELEASE FORM
1, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assigns, hereby
forever release, discharge and hold harmless On My Toes Dance, representatives and agents for any injury, loss or damage
to my person or property howsoever caused, arising out of or in connection with my taking part in Dance Classes, Seminars
and activities and notwithstanding that the same may have been contributed to or occasioned by the negligence of On My
Toes Dance, representatives or agents.

PARENT/GUARDIAN SIGNATURE

DATE:
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Offers: Dance Program during day-camp!

*Sign up for one class or all 6!
Limited to 10 per class
Must register to attend!



