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Description automatically generated with medium confidence]
Student Name:_____________________________________________Age:_______D.O.B:_________________________
Address:_____________________________________________________City:_____________________Zip:__________
School attending:________________________________________School Dismissal time______________Grade_______
Parent Name:_______________________________________Parent Name:_____________________________________
Parent Phone Number:__________________________Parent Phone Number:__________________________________
Parent Email:______________________________________Parent Email: ______________________________________
Emergency Contact Person:________________________Relationship to Student:_____________Phone:_____________
How did you hear about us?:___________________________________________________________________________

*********************************************************************************************
Type of class interested in?_______________________________________________________________________
Registration Fee: one performer ($30) family ($50 ) non-refundable
Insurance/Liability Waiver: By signing below, you are acknowledging that you understand that with any physical activity
there are inherent risks and if you or anyone in your family should require medical attention as a result of participating in physical activities affiliated with Spotlight Performing Arts Studio, (including outside related activities such as competitions, parades, recitals, community performances, etc. ) you agree to release Spotlight Performing Arts Studio and all related agents from liability of any such injury sustained through participation . You also agree that you and/or your medical insurance will cover any such related expenses.
Signed by parent of participant, Legal Guardian or adult student
X____________________________________________________________________________Date_________________
Printed name of parent, Legal Guardian, or adult student
X_____________________________________________________________ Date________________________________

To turn in your registration and release and waiver liability form, please email spotlightperformingstudio@gmail.com, or call (517) 515-7320 to schedule a time to drop it off at our studio.
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