HAMPDEN PERFORMING ARTS CENTRE

STUDENT NAME:

ADDRESS:

TOWN: ZIP:
CELL: HOME:

PARENT’S EMAIL:

DATE OF BIRTH: AGE: GRADE:

PARENT’S NAME:
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THE UNDERSIGNED PARENT/GUARDIAN AGREES TO HOLD HARMLESS THE HAMPDEN PERFORMING ARTS
CENTRE OF ANY OR ALL LIABILITY RELATED TO INJURY.

PARENT/GUARDIAN SIGNATURE: DATE:
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REGISTRATION: $20.00 SEPTEMBER:
DANCE COUPON: CLASS:
NEW DANCER’S NAME:

NEW DANCER’S NAME:




