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BRING A FRIEND to DANCE 

          REGISTRATION FORM 

                 
 
 
Please Print Clearly 
 
Guest Student Name:              

         
 

Parent/Guardian Name:_____________________________ Cell:________________________________ 
*Please provide a contact who will be available during the time that your child will be here 

 
* Contact Email Address: ___________________________________________ (Required for registration) 

 
Student Date of Birth:      

 
Does your child have any allergies or medical conditions we should be aware of? ____________________ 
 
 
Who invited you to “Bring a Friend to Dance”?  (DIU dancer name)                 

 
What class are you attending? __________________________________ 
 
 
 

I give my child permission to participate in all activities related to Dance It Up!’s “Bring a 

Friend to Dance Day”. 

 
DISCLAIMER: Dance It Up!, Inc. and the instructors are not liable for personal injury, loss or damage to personal 

property. Since exercise and dance are physical activities, injuries may occur. Any student may decline to participate in 

any activity which they deem to be harmful and must inform the instructor of any physical limitations which may prevent 

full participation in class. If there are any pre-existing medical conditions, please consult your medical provider. 

Dance It Up! must be notified in writing via email or hard copy when a student adds or withdraws from classes. This 

provides an official add/drop date for accounts to be correctly updated. This applies to all Dance It Up! activities, camps, 

performances, etc. 
 

ADVISORY:  Dance It Up! may take photographs of students in dance classes, at special-event performances, spring 

concert, etc. for advertising/marketing purposes or in studio décor. Thank you. 

 

_______________________________________________                           ________________________ 

SIGNATURE                                                                                                   DATE 
THIS REGISTRATION FORM WILL NOT BE PROCESSED WITHOUT A SIGNATURE. 

 

Please let us know how you heard about us _________________________________________________ 

 

 
 


