Higher Movement New Student Registration Form
Student’s Information
Student’s Name: _______________________      Birth Date: ____________   Age: ___
School: ___________________________            Grade: ________________

Home Address: ________________________ City: ________________  

Zip Code: __________            Home/ Cell Phone Number: ______________________
E-mail: _________________________

Parent(s)/ Guardian(s) (If student is under 18)
1. Name: _____________________         Relationship to Child: _________________
Cell Phone #: ________________________    Work Phone: ______________________

E-mail: ____________________________

2. Name: _____________________         Relationship to Child: _________________
Cell Phone #: ________________________    Work Phone: ______________________

E-mail: ____________________________

Classes
Class Name



Day



      Time 

1. ______________________            _________________           _________________

2. ______________________            _________________           _________________

3. ______________________            _________________           _________________

4. ______________________            _________________           _________________

5. ______________________            _________________           _________________
Previous Dance/ Self-Defense Training:

Please List prior experience (i.e. number of years, technique studied, studio/teachers. etc.)

____________________________________________________________________________________________________________________________________________
How did you hear about our studio? _____________________________________
Medical Information
Physician: _________________             Hospital Preference:______________________

Allergies (food, medicine, etc.): ____________________________________________
Additional Medications (Inhaler, etc):________________________________________

Release and Authorization
I understand and agree that above are any health problems or conditions of which the studio should be aware of. I understand that risk of injury is inherent in any physical activity and I, on behalf of myself and/ or my child, knowingly and voluntarily accept that risk. I also exempt, release, and indemnify Higher Movement LLC, its owners, agents, volunteers, assistants, employees, guest artists, faculty members, and/or students from any and all liability claims, demands, or causes of action whatsoever from any damage, loss, injury, or death to me, my children, or property which may arise out of or in connection with participation in any classes or activities conducted by Higher Movement LLC. I, undersigned, do hereby authorize Higher Movement LLC or their designated agents (being teachers or administrators employed by Higher Movement LLC) to obtain medical treatment for said child in emergency situations where I cannot be reached in time to authorize the treating physician to provide such emergency medical services. I understand that I am responsible for any medical expenses and that the absence of health insurance does not make Higher Movement LLC responsible for payment of medical expenses. This authority includes the power to authorize any and all treatment deemed necessary under the circumstances by a licensed physician. I understand that I should be aware of my physical limitations and agree to not exceed them. If I am signing this waiver for my children, I certify that I am the parent or legal guardian and have the right to waive these rights. This power shall remain in effect for the remainder of you or your child’s time at Higher Movement LLC. 

I have read, understood and agree to be bound by the above statement:

Printed Name: _____________________________________________

Signed Name: _____________________________________________

If under 18, parent or legal guardian must sign

For: ________________________________________

Name of Student 

Dated: _______________

