
	   	  
Student’s Name_______________________________________________Birthday___/___/______ 

Student’s Name_______________________________________________Birthday___/___/______ 

Parent/Guardian’s Name_______________________________________ Ph: _________________ 

Parent/Guardian’s Name_______________________________________ Ph: _________________ 

Address: _______________________________City _________________State _____ Zip________ 

Email: ____________________________________ Email 2: ________________________________ 

Emergency Contact: __________________________Ph: _________________Relation__________ 

Emergency Contact: __________________________Ph: _________________Relation__________ 

Medical Concerns/Allergies/Learning Disabilities?__________________________________________ 

How did you hear about us? Web / Print / Referral (name?)______________________________ 

Kercheval Dance as well as instructors, contractors, volunteers and staff are not liable for personal injuries, the loss of, or damage to personal 
property. I give permission to Kercheval Dance to provide and/or seek medical attention for my child should medical treatment be required, and I will 
assume all costs of my child/children’s medical bill(s). I am hereby waiving and releasing Kercheval Dance, its owners, employees, volunteers, and 
contractors from and against any and all claims, cost, liabilities, expenses or judgments including attorney's fees and court costs arising out of 
participation in the program, or any illness or injury resulting there from and hereby agree to indemnify and hold harmless Kercheval Dance, its 
owners, employees, volunteers and contractors from any and all such claims. I give Kercheval Dance permission to take and or use photos and/or 
video materials of my child for Internet publicity, advertising and other purposes. To ensure payments are received on time, Kercheval Dance 
requires that all accounts leave a credit/debit card on file. If a balance is not paid by the first of each month, the card on file will be charged for the 
balance due. By agreeing to reoccurring billing you authorize regularly scheduled charges to your credit/debit card on the first of each month. You 
will be charged each billing period for the total amount due for that period; the charge will appear on your credit card statement. I understand I am 
subject to a $10.00 weekly late fee (for all weeks until paid in full) as well as a $25 returned check fee. I agree that if the students’ account is three or 
more weeks overdue, the student will not be allowed to participate in the dance curriculum. I also understand that I am responsible for all tuition 
payments and fees as described in the policies and procedures of Kercheval Dance, and that tuition or any other fees paid to Kercheval Dance are 
neither transferable nor refundable. I understand that Kercheval Dance is not responsible for alterations to costumes. I understand this waiver shall 
be valid for all current and future participation in seasons/events or any other activities produced by Kercheval Dance. I hereby agree to comply with 
the above as well as the studio policies of Kercheval Dance. 

 
Signature of Parent/Guardian ___________________________________ Date ___________ 

 

Student Registration, 
Medical, & Media Release 

Kercheval Dance requires a credit/debit card on fi le for your family account.  
All  tuition is due by the 1st of the month or at t ime of registration. 

 

Cardholder Name: ______________________________________ Card Type:  Visa/ MC / Discover 

Card #: _______________________________________________________ Exp. Date: __________  


