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Long Valley Dance and Community Fitness Center

Registration Form 
Name:________________________________________________________________________________
Age: _____________           Date of Birth: ______________________     Ethnicity: __________________
Parent or Guardian Name: ________________________________________________________________
______________________________________________________________________________________
Mailing Address: _______________________________________________________________________
Home Phone: ________________ Cell Phone(s): ______________________________________________
Email:________________________________________________________________________________
Emergency Contact:_____________________________________________________________________
Health Info such as allergies:______________________________________________________________
Enrolling in:

_____  Dance (list classes) _______________________________________________________________
_____  Fitness/Yoga (list classes)  _________________________________________________________

I, the undersigned (participant name)__________________________________, wish to enroll in dance and/or fitness programs at Long Valley Dance and Community Fitness Center. I understand that fees are non-refundable and due at the beginning of class. I am in good health and am able to participate fully in this movement program. I understand and acknowledge that to participate in these activities, I agree to assume liability and responsibility for any and all potential risks which may be associated with participation in these activities by myself or my child. I hereby waive and release Long Valley Dance and Community Fitness Center, Harwood Memorial Park Inc, Healthy Start Family Resource Center, the Laytonville Unified School District, their agents, partners and/or any individuals or their staff or representatives including Crystal Facer, Paige Polson, Carmen Day, Taylor Hale, Rhiannon Filley, and any visiting or substituting teachers and teachers assistants from any and all claims for any injury, illness or damage which may occur while I am on the premises or participating in any of the programs offered by Long Valley Dance. I agree to follow all posted rules and abide by the Long Valley Dance and Community Fitness Center Code of Conduct.
Dancer/Participant Signature __________________________________________     Date _________________

Parent/Guardian Signature ____________________________________________     Date _________________
I give permission for photos or videos of myself/my child to be used in media presentations or publicity including newspapers or web sites.                                                                            Y  /  N    Initials:________

For more information about classes and schedule, visit our Facebook page or www.longvalleydance.org.
