
1100 N. Washington St, Delphi 46923  ~   765-532-8203 ~ www.csdadelphi.weebly.com ~  Instagram: @csdadelphi
centerstagedanceacademy@ymail.com   ~ www.facebook.com/CenterStageDelphi

Dancer’s Name: ________________________________________ Age: ______ D.O.B. ______/______/_____

Address: __________________________________________________________________________________

City: ______________________________ State: ______________ Zip Code: _________________

Parent(s)/Guardian(s): _______________________________________________________________________

_________’s Phone #: ___________________________ ___________’s Phone#: ____________________________

Work Phone #: _________________________  Parent’s Email: ______________________________________

Emergency Contact: ________________________________________ Relationship to Dancer: ____________

Home Phone #: _____________________________  Cell Phone#: ____________________________________

Class(es) Being Taken:

Dance Class #1: ______________________________________ Day:  ________________________________

Dance Class #2: ______________________________________ Day:  ________________________________

Dance Class #3: ______________________________________ Day:  ________________________________

Dance Class #4: ______________________________________ Day:  ________________________________

Dance Class #5: ______________________________________ Day:  ________________________________

Dance Class #6: ______________________________________ Day:  ________________________________

OVER--->OVER--->OVER--->OVER--->OVER--->OVER--->

http://www.csdadelphi.weebly.com/
http://www.facebook.com/CenterStageDelphi


RELEASE FROM LIABILITY AND AUTHORIZATION

PLEASE READ CAREFULLY and be advised  that in enrolling and/or participating in any classes, lessons, programs
and  activities provided by Break-a-Leg, LLC d/b/a Center Stage Dance Academy you are waiving and releasing any
and all claims for injuries that may arise of out participation in the classes, lessons, programs and/or activities that the

participant might sustain or that you or anyone who may come upon the premises with you to watch the participant
participate in such classes, lessons, programs or activities.  I, personally, and on behalf of any participant under the age
of 18 years who may be my dependent or whom I may enroll them in the program, classes, lessons or activities on their

behalf, or anyone who I might choose to bring with me to observe the participant, I do hereby fully release and
discharge Break-a-Leg, LLC d/b/a Center Stage Dance Academy, its officers, agents, employees and servants from any

and all claims for injury, damages, or loss which may occur to myself, dependents under the age of 18 who I am
registering for participation, or anyone who I choose to bring to watch the classes, lessons, programs and/or activities.  I

further agree to indemnify and hold harmless Break-a-Leg, LLC, d/b/a Center Stage Dance Academy, its officers,
agents, servants and employees from any claims, actions, causes of action, suits and damages arising from injuries,
damages or other losses sustained by myself, any participants I may be enrolling who are under the age of 18, and
anyone I choose to bring to watch the programs, lessons, classes and/or activities which arise out of, be connected

with, or any other way associated with the classes, programs, lessons and/or activities sponsored by Break-a-Leg, LLC
d/b/a Center Stage Dance Academy.  I further hereby grant permission to use my, my child’s, or the participant’s, for
whom I am enrolling, picture or image on the website or any advertising material that Break-a-Leg, LLC d/b/a Center

Stage Dance Academy may choose to utilize.

Signature:  _____________________________________________________Date: ______________________

(Parent/Guardian Signature)

*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-
(TO BE FILLED OUT BY STUDIO EMPLOYEE PLEASE!)

Payment Plan:

Quarterly $______________   =   Total :$_______________

In Full : $______________________


