
 

Season:___________________ 

Signup Date:_______________ 

  School:___________________ 

NEW STUDENT REGISTRATION FORM     Dismissal Time:_____________ 

Student Information  

Student’s Name: _______________________________ Date of Birth (MM/DD/YYYY): ______________ 

Guardian: _____________________________________ Relation: ______________________________ 

Mailing Address: ______________________________________________________________________ 

Primary Phone: ________________________________ Phone (2): _____________________________ 

Primary Email Address: _________________________  Primary Billing Phone # ___________________ 

How did you learn about Melody Lane? ____________________________________________________ 

Medical    

Allergies: _____________________________Known Medical Conditions: ________________________ 

Will your child require any special medical attention during a normal class: (yes/no) _________________ 

If yes – Explain: _______________________________________________________________________ 

Emergency Contact: ____________________________ Phone: ________________________________ 

Emergency Contact: ____________________________ Phone: ________________________________ 

Classes  

Class Name  Day & Time  Minutes  Fee 

       

       

       

       

       

       

       

Registration Fee​: _____________  

Tuition: _____________ 

Discounts: _____________  

Total Monthly Tuition  _______________ 

Measurements  ____ Girth  ____ Chest  ____ Waist  ____ Hips  ____ Street Shoe Size 

Legal Release and Policy Acceptance ​- I/we have read and understand the attached Liability waiver 
and Acknowledgement of Risk form, Studio Policies, my billing obligations, my responsibilities for my 
property, the dress code, the schedule, Code of Conduct, and attendance policy. By signing below I 
confirm that I have read, received, and consent to abide by all of the above listed policies. 

Signature / Responsible Party: _____________________________________ Date: ______________ 

Payment Notes: :______________________________________________________________________ 



Melody Lane Performing Arts Center LLC 
 Liability Waiver and Acknowledgment of Risk: 

 
 READ AND SIGN BELOW 

  
REGISTRATION IS INCOMPLETE WITHOUT SIGNATURE AND MUST BE 

COMPLETED BEFORE CLASS 

  
I understand and agree that in participating in any dance class, workshop, rehearsal or 

performance, there is a possibility of physical injury or death. I voluntarily agree, 
therefore, to assume all risks and responsibility for any such injury or accident, which 
might occur to me or my child during any of Melody Lane Performing Arts Center LLC 
classes, rehearsals, performances, or activities. I also exempt, release, and indemnify 
Melody Lane Performing Arts Center LLC, its owners, agents, volunteers, assistants, 
employees, guest artists, faculty members, and/or students from any and all liability 
claims, demands, or causes of action whatsoever from any damage, loss, injury, illness, 
or death to me, my children, or property which may arise out of or in connection with 
participation in any classes or activities conducted by Melody Lane Performing Arts 
Center LLC. I further hereby voluntarily agree to waive my rights and that of my heirs 
and assigns to hold Melody Lane Performing Arts Center LLC, its owners, agents, 
volunteers, assistants, employees, guest artists, faculty members, and/or students liable 
for such damage, loss, injury, or death.  I understand that I should be aware of my 
physical limitations and agree not to exceed them. If I am signing this waiver for my 
children, I certify that I am the parent or legal guardian and have the right to waive these 
rights. 
  
Permission is granted Melody Lane Performing Arts Center LLC to use photographs and 

videos of students for publicity purposes. 
 
I also acknowledge and understand that the novel coronavirus is an extremely 

contagious disease that can lead to severe illness or even death. Although Melody Lane 
has adopted enhanced health and safety measures, by visiting Melody Lane Performing 
Arts Center LLC, I voluntarily assume all risks related to exposure or subsequent illness. 
  
I have read, understood and agree to be bound by the above statement  
(please print your name, sign & date):  
  

PRINTED:__________________________________________________ 
 
SIGNED:___________________________________________________ 
If under 18, parents or legal guardian must sign 

  

FOR: ______________________________________________________ 
Name of Student 
   

DATED: _____________________ 
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