
CLASS
REGISTRATION

NAME _______________________________________________________________________

PHONE# ____________________________ E-MAIL __________________________________

CLASS _______________________________________________________________________

TUITION _______________________________

 REGISTRATION FEE ______________________

TOTAL _________________________________ DATE _________________________________

RELEASE OF
LIABILTY - MINOR

I, ________________________________, of sound mind and body do hereby declare that I am 
voluntarily entering  my child, ___________________________, into dance classes at Suzanne’s 
Dance Studio with full knowledge and awareness that participation in a dance class always has 
the possibilty of leading to serious bodily injury or worse, and that with this knowledge I hereby 
release Suzanne’s Dance Studio, or any of it’s employees, of any liability should any such injury 
occur while ______________________ is particpating in dance classes on the premesis.

Signed __________________________________________ Date ______________________

Print Your Name ______________________________________________________________

Name of child ________________________________________________________________

Suzanne’s Dance Studio
1393 G  Way, Suite 3
Richland , WA 99354
suzannestudio.com

509-430-4122


