
 
Student Information...Please Print Clearly 

 
Student’s Name _________________________________________________Age ______________Today’s Date_____________ 
 
Date of Birth ______________________ Sex M or F?  _________________ Allergies?  ______________________ 
 
Caregiver’s Name _______________________________E-Mail Address _____________________________________________ 
 
Address _______________________________________________________City _________________________Zip ____________ 
 
How Did You Hear About Us? _______________________________________________________________________________ 
Home Phone  (       )_____________________________ 
Mobile Phone (       )_____________________________ 
Other Phone   (       )_____________________________ 

SAVE HARMLESS AGREEMENT AND COVINANT NOT TO SUE 

 
I, (parent, guardian, other) of ______________________________________, in consideration of being permitted to show and exhibit my property or to take 

part in any performance in the CF DANCE ACADEMY (at Williams Co. Building) on or between the dates of 9/8/08 and 9/8/09 or on a continuing basis do hereby 

covenant and agree that the Cathleen Forcucci Dance Academy and their officers, employees, agents, members or representatives shall not be liable for any 
loss, damage, injury or liability of any kind to any person or property caused or arising from any use of the premises known as the CF Dance Academy (at Wil-

liams Co. Building), or any part thereof, or by any defect in any building, structure, or improvement thereon, or in any equipment to be used therein, or because 
of the same being out of repair or arising from any act or omission of the undersigned, its agents, employees, or permittees, nor shall the above enumerated 

entities be liable for any loss, damage or injury from any cause whatsoever to the property or person of the undersigned or any of its members, agents or per-
mittees, or other persons entering upon or using said premises or any part thereof or to any property stored or placed thereon.  Notwithstanding anything to the 

contrary herein contained and irrespective of any insurance carried by the undersigned for the benefit of the above enumerated entities, the undersigned agrees 
to protect, indemnify, covenant not to sue and hold the above enumerated entities and said premises harmless from any and all damages or liabilities of whatso-

ever nature arising out of or in connection with or in the use or occupancy of the premises or arising from any state or condition of said premises or any part 
thereof.  PHOTO & VIDEO RELEASE I, (parent, guardian, other) of ________________________________ give permission to have photographs and/or dance 

videos taken by CF Dance Academy.  I understand that the public will view these photos/videos.   Dance photos may be used on our website www.cfdance.net 
or may be used in newspaper publication. 

Parent / Caregivers Name: __________________________________  Relationship / Title:  _________________________ 

 

Signature:  _____________________________________________  Dated:  _____________________________________ 

 
Please write all of the classes you will be attending.   

Classes & rates are listed on the back side of this form. 
 

CLASS 1  ___________________DAY/TIME____________________ 
 
CLASS 2  ___________________DAY/TIME____________________ 
 
CLASS 3  ___________________DAY/TIME____________________ 
 
CLASS 4  ___________________DAY/TIME____________________ 
 
CLASS 5  ___________________DAY/TIME____________________ 
 
CLASS 6  ___________________DAY/TIME____________________ 
 
CLASS 7  ___________________DAY/TIME____________________ 
 
CLASS 8  ___________________DAY/TIME____________________ 
 
CLASS 9  ___________________DAY/TIME____________________ 
 
CLASS 10  __________________DAY/TIME____________________ 
 
Please attach an additional registration form for more than 10 classes. 

Total Class Fees:   $___________________ 
 

Annual Registration:  $20.00 
 Sept 2008-Aug 2009, all students 
 

Special Discount:   -$__________________ 
 5% family discount 
 

Total Due:    $___________________ 
 

Office Mailing Address:   
7185 Hoover Way 

Buena Park, CA  90620 
Studio Address: 

116 E. Commonwealth Avenue 3rd Floor 
Fullerton, CA  92832 

 

 Make-up classes need to be scheduled under the supervision of the directors.  

Please contact them for assistance. 

 A minimum of 8 students must be registered for a class before instruction of 

that class can begin.  Some exceptions may apply. 

 We accept check, money order or cash.  There is a $25.00 fee for all returned 

checks. 

 There are no refunds and no adjustments for missed classes, except for long 

periods of time.  Please provide written documentation. 

 Siblings are granted a 5% discount off of each student’s monthly tuition.   

 Parent observation is the first week of the month.  For summer session or for 

Parks and Recreation students, it is the first and last class meeting of the 

session.  Some exceptions may be granted by your instructor. 

http://www.cfdance.net/

