The Studio — Summer Registration Form
Studio: [JLoveland [JFort Collins - Program: [[JDance [ JMusic

Student Information:

Student’s Last Name: Student’s First Name:
(M JF Birth Date: / / Parent’s Name:
Phone #: ( ) Emergency Phone #: ( )
Address:
Street City Zip Code
Email:

Medical Conditions: [ JNo [JYes

Class & Camp Registration:

1.) Session Dates: Class/Camp Name:
Class Days: Class Times:
2.) Session Dates: Class/Camp Name:
Class Days: Class Times:
3.) Session Dates: Class/Camp Name:
Class Days: Class Times:
4.) Session Dates: Class/Camp Name:
Class Days: Class Times:
5.) Session Dates: Class/Camp Name:
Class Days: Class Times:

Policies & Medical Signatures:

I have read and understand the Summer Policies & Procedures - Medical Release and agree to abide by
them. I also hereby authorize the staff of The Studio and affiliates to act for me with their best judgment
in any emergency requiring medical attention and I hereby waive and release The Studio and affiliates
from any and all liability for injuries or illnesses incurred while at The Studio. I have no knowledge of any
physical impairment that would be affected by the above named child’s participation in this program.

Parent Signature:

How Did You Find The Studio:
[ JPoudre School District Packet [ JTThompson Valley Newsletter [ JRocky Mountain Parent

[ IYellow Pages [ INames & Numbers [ IDex
[ IBring A Friend [Internet [ JOther

Loveland 970.669.5155 - thestudioco.com - Fort Collins 970.223.8155



