C.C.D.E Surmpmper Davwe Surmpmer Fun

REGISTRATION

LAST DAY TO REGISTER IS MAY 31ST, 2024.
STUDENT FULL NAME: BIRTHDAY: AGE!:
ALLERGIES: MEDICAL CONCERNS:
HEALTH/DENTAL INSURANCE: POLICY#'S:
NAME INSURANCE IS UNDER: PHYSICIAN/HOSPITAL:
PARENT NAME: CELL#: WORK#:
PARENT EMAIL:
ADDRESS: CITY: STATE: ___ ZIP:
EMERGENCY CONTACT/RELATION (NOT PARENT): CELL#:

ANY PERSON NOT ALLOWED TO PICK CHILD UP AFTER CLASS:
PLEASE CHECK EACH CLASS YOUR CHILD WILL BE ATTENDING

| WEEK 1 o Nutcracker: 8am-4pm *BRING LUNCH* $150
June 3-7 d  Nutcracker Half Day: 8am-Noon $75
I d  Nutcracker Half Day: Noon-4pm $75
| WEEK 2 O Tumbling: 8am-4pm *BRING LUNCH" $150
 June 10-14 J Tumbling Half Day: 8Bam-Noon $75
| d Tumbling Half Day: Noon-4pm $75 T
| WEEK 3 d Tap + Jazz: Bam-4pm *BRING LUNCH* $150 |
| June 17-21 d Tap + Jazz Half Day: 8am-noon $75 |
[ d Tap + Jazz Half Day: Noon-4pm $75
WEEK 4 - Strength + Stretching: 8am-4pm *BRING LUNCH $150
June 24-28 | 1 Strength + Stretching Half Day: 8am-Noon $75
A .U Strength + Stretching Half Day: Noon-4pm $75
WEEK 5 ' O Ballet: 8am-4pm "BRING LUNCH" $150
July 8-12 3 Ballet Half Day: 8am-Noon $75 |
d Ballet Half Day: Noon-4pm $75 |
WEEK 6 O Dancing w/ a Partner: Bam-4pm "BRING LUNCH" $150 )
July 15-19 4 Dancing w/ a Partner Half Day: 8am-Noon $75
O Dancing w/ a Partner: Noon-4pm $75 |
WEEK 7 J Performance: 8am-4pm *BRING LUNCH* $150 |
July 22-26 O Performance: 8am-Noon $75
_ | O Performance: Noon-4pm

TOTAL: $

"ALL PAYMENTS DUE AT TIME OF REGISTRATION"




“Initial and Sign Below***

| certify that the information in this form is true and complete.

I agree that my child can be photographed for medio use and website coverage for CCDE. Only CCDE approved
phatographers may take photos or video in studies or at performances.

— |, the undersigned, agree that | will not hold CCDE, its faculty, stoff. volunteers, or designees liable for any iliness
contracted by me or my children or injury sustained by me or my children while being present at CCDE studios or
performance locations or in the parking lots thereof for reasons other then toking part as a student or performer to
observe classes, whether or not enrolled os a student.

I understand ballet/dance Involves physical contact and give permission for instructors to physically help my
child with positioning if needed (ie. feet, shoulders, arms, hands positioned incorrectly).

I understand my child needs to be in class on time, dressed, and hair up and secure before class starts, It is at
the discretion of the instructor if my child may enter the closs late.

I understand and have read CCDE Code of Conduct and my child understands all CCDE policies on Code of
Conduct and | will ensure my chiid maintains proper classroom etiquette and behavior at all CCDE events as well as
myself and any spectators or siblings of my child | bring to CCDE events,

I understand that if | register my child for summer intensives and my child does not attend, | will not be
refunded tuition for class.

| UNDERSTAND THAT THE CHILDREN’S CENTER FOR DANCE EDUCATION WILL NOT PROVIDE LUNCHES.

— | AKNOWLEDGE WHAT TIME CLASS ENDS AND WILL BE ON TIME TO PICK MY CHILD UP. IF SOMEONE OTHER
THAN A PARENT IS PICKING MY CHILD UP, | WILL WRITE A NOTE WITH DATE AND NAME OF DESIGNATED PERSON
WHO 15 PICKING MY CHILD UP AND WILL GIVE THE NOTE TO STAFF AT DROP OFF. NO CHILD WILL BE ALLOWED TO
LEAVE THE STUDIO WITHOUT PROPER NOTIFICATION AND ID VERIFICATION OF ANY DESIGNATED PERSON PICKING A
CHILD UP OTHER THAN PARENT.

I agree that | am personally responsible for my child’s safety and actions while visiting CCDE. | agree to comply with oll CCDE
policies and rules, including but not limited to all CCDE policies, guldelines, signage, and instructions. Because CCDE Is open for use
by other individuals, | recognize that my children and | are at risk of contracting COVID-19. | understand that the risk of becoming
exposed to or Infected by COVID-19 at CCDE may result from the actions, omissions, or negligence of myself and others, including
but not limited to, CCDE and Its instructors, teachers, volunteers, employees, and participants,

I agree to Indemnify, defend, and hold harmless CCDE and Its instructors, teachers, volunteers, employees, and other participants
from and against any and all costs, expenses, damages, claims, lawsuits, Judgments, losses, and/or other participants due to
bodily injury, death, loss of use, monetary loss, or any other Injury from or related to my or my childrea’s use of CCDE facilities,
tools, equipment, or materfals, weather caused by the negligence of CCOE and its instructors, teachers, valunteers, employees,
and other participants or otherwise specifically related to COVID-18.

By signing below, | expressly acknowledge ond represent thot | have read the foregoing waiver, that | understand it and sign It
voluntarlly as my own free act and deed for myself and my children; | am sufficiently informed about the risks involved In visiting
CCDE and in deciding whether to sign this document; no oral representations, statements, or inducements, opart from the
foregoing written agreement, have been made; | am at ieast 18 years of age and fully campetent; and | execute this document for
full, odequate, and complete cansideration fully intending to be bound by the same.

PARENT/GUARDIANSIGNATURE: DATE:

Mail completed form, with full payment to C.C.D.E. 5900 Vogel Rd. Suite A Evansvilie, IN 47715
or in person to the finance office. Please e-mail finance@childdance.org for any questions




