
    GRACIE’S GUYS AND GALS DANCE STUDIO 
              REGISTRATION FORM 2020-2021 
          CLASSES BEGIN SEPTEMBER 14, 2020 
 
 
Student Name _____________________________  AGE______  Birthdate ________________ 
 
Address ______________________________________________________________________ 
 
Email (Print) __________________________________________________________________ 
 
Mother’s name  ___________________________________ cell _________________________ 
 
Father’s name ____________________________________  cell __________________________ 
______________________________________________________________________________ 
                                                    Circle the classes you are taking: 

 
Tap  Hip Hop         Ballet       Pointe     Tot    Preschool     Combo    Body Percussion   Drumming 
______________________________________________________________________________ 
1st class Day and Time of Class:__________________________ Teacher: ________________ 
2nd class Day and Time of Class _________________________   Teacher: ________________ 
3rd class Day and Time of Class _________________________    Teacher:________________ 
4th Class Day and  Time of Class_________________________   Teacher_________________ 
5th Class Day and  time of Class _________________________   Teacher _________________ 
 
This is to certify that I, as parent/guardian, with legal responsibility for this participant listed above,  
have read and explained the provisions of the Liability Release Wavier for COVID-19 to my 
child(children) including the risks of present and participation, and his/her personal responsibilities for 
adhering to the rules and regulations for protection against communicable disease. and will adhere to all 
expectations as set forth in that document, which is online at 
www.GraciesGuysandGalsDanceStuidio.com  As the parent I will assume all responsibility arising from 
any mishap that could occur with any contact from this disease as outlined in the waiver, and  I am 
willingly allowing my child to participate in the  dance classes and recital. 
 
I  give my permission for my child to  participate in the dance program at Gracie’s Guys and Gals Dance 
Studio and I will not hold any staff member, volunteer, or Wayne Davis (owner of the property) liable in 
case of an emergency involving my child during class participate, or arrival/departure from the building 
at said address: 44150 Airport View Drive, Hollywood, MD 
 
          I UNDERSTAND THIS AGREEMENT AND HAVE READ THE GUIDELINES AND WAVIER ONLINE 
 
         _____________________________________                    ________________________ 
                          Parent’s signature        Date 
 
(Office use:   reg. fee + Sept. tuition $_____ pd:  (cash/ck ____) Monthly tuition amount $______ 

Additional  family members: _____________________________           Additional  Notes: 
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