KYIV UKRAINIAN DANCE SCHOOL

2009-2010
REGISTRATION FORM

*****************************************************************************

Student’s Name:___________________________________ Date of Birth______________  
Address _________________________________________________________ Zip_______
Parent/Guardian_______________________________________Phone__________________

Parent/Guardian_______________________________________Phone__________________

Student’s e-mail_______________________________
Parent’s  e-mail________________________________

People that may pick up your child from class_____________________________________

                                                                               _____________________________________

In case of emergency contact:  Name_________________________Phone_______________

Has your child had any dancing training?_________ 

If yes, where and how long? ____________________________________________________

Class level  _____To be determined_________________   


Health Information/ Medical Release
Does your child have any re-occurring injuries or conditions that we should know of that may affect physical activity?        yes  _______     no________

If Yes,  what are the injuries or conditions? ______________________________________

____________________________________________________________________________

If your child has any allergies, what are they?  ____________________________________


Name of child's Doctor and phone number?  ______________________________________

Name of Insurance Co. _____________________________

Policy Number ___________________________  Date of Policy _______________________

Child's Social Security Number _________________________________________________

In the event of an accident, I do not hold the Kyiv Ukrainian Dance Ensemble, Kyiv Ukrainian Dance Ensemble Officers, STS. Peter & Paul Ukrainian Orthodox G. C. Church,  and STs. Peter & Paul Clergy or Officers liable for medical expenses that may be incurred from the accident.  Furthermore, in the event that I am unable to be contacted during an emergency, I give the attending emergency physician, chosen by Kyiv staff, permission to perform the needed treatment, injections or surgery.

Guardian Signature_________________________________  Date_____________________

KYIV UKRAINIAN DANCE ENSEMBLE

& SCHOOL

2009-2010
 ENSEMBLE REGISTRATION FORM

*****************************************************************************

Name: _____________________________________________________________________ 
Address _____________________________________________________________________

               _____________________________________________________________________

Phone_____________________ Cell Phone______________​​​​​______
E-Mail______________________________
Parents/Guardian (if under 18)_________________________________________________

In case of emergency contact:  Name_________________________Phone_______________

*****************************************************************************

