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Studio LAB registration form   Fall 2010 

Dancer Information:      � New Student          � Returning student  

Dancer’s Name:                                                                                                          

Date of Birth:                Age:              School:                                Grade:     

Dancer’s Address:                                                        City: __________________ 

State: ____________________________________ Zip: ____________________    

Home Phone:                                                  Email Address: _________________ 

Parent/Guardian Information:  

Parent/Guardian Name(s):                            _____________________________    

Cell Phone & Email Address: _________________________________________ 

Class Information:  

Class Name                                                     Day                        Time ________   

Full Payment for Fall 2010 Session:                                             $190       

Required Non-Refundable Annual Registration Fee                     $25                      
 (paid once each year)  

Optional T-shirt, blue, pink or purple                                             +15 
Discounts: 10%mutliple-classes-per-week; 5% sibling            _____ 

                                                                     Total   $________   

Fill out this form and include check or credit card information: 

Visa/MC #:________________________________________________  

Exp. Date__________________________ 3 digit code ____________      

Signature: ________________________________________________ 

Checks payable to: Luna Kids Dance P.O. Box 9056 Berkeley, CA 94709  

Tuition Assistance is available for those who qualify: If you wish to apply for tuition 
assistance, please call 510.644.3629 or email esullivan@lunakidsdance.org and ask to speak to 
Erin Sullivan – Family Services Coordinator     
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Additional Dancer Information 

Name prior dance experience: 
_____________________________________________________________________ 

Does your child have any special needs we should know about to ensure his/her success in our 
classes? _____________________________________________________________ 

Emergency Contact 1                                        Phone ________________________                             
 
Emergency Contact 2                                        Phone _________________________ 
 
List all who are authorized to pick up your child.  We will not release your child to anyone who is not listed 
here: ____________________________________________________________________ 
 
Physician and #____________________________________________________________ 
 
Indemnification, Waiver and Release 
In consideration for my participation, or my child’s participation in Luna Kids Dance (LKD) classes to be 
operated at various sites and facilities, I/we agree to: 
1. Assume all risk of injury to me or my child, to all risk of damage or loss of property arising out of my 

own or my child’s participation in this program. 
2. Release, discharge and waive any and all responsibility of Luna Kids Dance, its agents, partners, staff 

or representatives, from and against liability for any injury, including death, and for damage or loss to 
property which may be suffered by my child or arising out of, or in any way connected with, 
participation in this program. 

3. Indemnify and hold harmless Luna Kids Dance its agents, partners, staff or representatives, against all 
liability, claims, demands, actions, loss and damage arising out of my child’s participation in said 
program. 

 
The undersigned, as parent/guardian of ___________________________ hereby states that my/our child 
is in good health and is able to participate fully in this movement program.  I/we hereby authorize that 
Luna Kids Dance, its agents, partners, staff or representatives may provide ice or bandages in 
emergency and to contact the child’s physician should an emergency situation arise. 
 
Photo/Video Shoot Permission Agreement 
 
I, the undersigned, grant permission for photographs and video clips of my child to be used 
by Luna Kids Dance for promotional and documentation literature or for education and fundraising 
presentations for Luna Kids Dance only. 
 

I and all caregivers of my child(ren) have read the policies and guidelines included in 
this brochure, understand we are responsible for knowing its contents prior to 
attending any classes (including refund policy), and agree to adhere to the guidelines 
listed herein as long as our child is enrolled in Luna Kids Dance. 

� I have read the Luna Kids Dance guidelines and refund policies  � I understand that the full 
balance is due by September 13, 2010.   

Signature _____________________________________________ Date __________________ 

 


