Emergency Contacts & Waiver Form for all Classes, Workshops, and
Summer Camps held at DANCING PAINTBRUSH STUDIO

Please complete all sections of this registration form. Please take a moment to make sure that
all information is accurate.

Name(s): (Last) (First) Age(s) Gender(s)

Street Address

City, State, Zip
Parent/Guardian email

1st Parent/Guardian Name 2nd Parent/Guardian Name
Home Phone # Home Phone #
Work Phone # Work Phone #
Cell Phone # Cell Phone #

Emergency Contact: (Please provide the name of someone NOT listed above - parents/qguardians
listed above will always be contacted first)

Name, Relationship, Phone #:
Parent Guardian Consent: the following individuals are authorized to pick up my child at the end
of the workshop day:

Name, Relationship, Phone #:
Name, Relationship, Phone #:
Name: Relationship, Phone #:
Allergies?
Physicians Name, Address, Phone #:

PARENTAL CONSENT, WAIVER AND RELEASE: T hereby consent that my son/daughter,

, may participate in the above activity, and I hereby execute the Agreement, Waiver,
and Release on his/her behalf. I state that said minor is physically able to participate in said activity. I hereby
agree to indemnify and hold the persons and entities mentioned above free and harmless from any loss, liability,
damage, cost, or expense that they may incur as a result of the death or any injury or property damage that said
minor may sustain while participating in said activity. T HAVE CAREFULLY READ THIS AGREEMENT, WATIVER,
AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS.I AM AWARE THAT THIS IS A RELEASE OF
LIABILITY AND A CONTRACT BETWEEN MYSELF AND DANCING PAINTBRUSH STUDIO, AND I SIGN IT OF
MY FREE WILL.

Print Name

Relationship

(Parent /Guardian)
Signhature

Date

Please tell us how you heard about our classes, camp or workshop? (please circle):
BPN (Berkeley Parents Network)  Word of Mouth (Student, Parent) SCHOOL etree
PARENTS PRESS Flyer Website A-Frame Building Banner
Other




