MELLADO DANCE ELITE
TRIAL CLASS Registration Form

O Trial Classes are allowed only if space in a class permits. If a class is full, it will not be possible to try out
the class. A spot in a dance class will not be reserved for dancers taking trial classes.

O Trial Class fees are non-refundable and must be paid in full prior to the start of the class.

DANCER’'S NAME: AGE:
ADDRESS: CITY:

POSTAL CODE: CELL PHONE #:

EMAIL:

NAME OF PARENT/GUARDIAN:

ALLERGIES & MEDICAL INFORMATION: Please describe any allergies, injuries, medical conditions, etc:

PREVIOUS DANCE EXPERIENCE?

TRIAL CLASS NAME:

CLASS DAY/TIME: DATE OF TRIAL:

INDEMNITY, WAIVER & RELEASE STATEMENTS
- 1, the undersigned Dancer’s parent/guardian, represent and warrant that:
- I acknowledge and understand that participation in MDE"s activities may lead to injury;
- I will ensure that the Dancer wears the appropriate attire at all times;
- lirrevocably assume all risk for personal injury which may result from participation in MDE"s activities, which
assumption will be ongoing and deemed to be renewed each time the Dancer participates;
- All the information supplied in this document is true and correct as of the date hereof and | undertake to inform
MDE of any changes therein;
- I am irrevocably bound by the terms & conditions contained in this agreement.

| confirm that | have read and understood the effect of the Indemnity, Waiver & Release prior to signing it, and | am aware
that by signing this Indemnity, Waiver & Release | am waiving certain legal rights which I, the parent/guardian of the
Dancer, the Dancer, or our heirs, next of kin, executors, administrators, assigns and representatives may have against the
Releasee.

PARENT/GUARDIAN’S SIGNATURE:

DATE:

OFFICE USE:

ENTERED ON TO TRACKER — DATE: MDE OFFICE INITIAL:
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