Just Dance! – Registration Form 2022-2023
(401) 486-4478 or swinn11@cox.net
Please complete form and mail with first month non-refundable tuition installment and the non-refundable $30 registration fee to:  Just Dance! 426 Metacom Ave, Warren, RI 02885. All accounts MUST have a credit card on file
Student Name: ____________________________ Age: ____________DOB__________

Student Name: _________________________ Age___________ DOB__________
Student Name: _________________________ Age___________ DOB__________
Address: ______________________ Town: __________ State: _______ Zip: _________

School: _________________ Grade in Fall: ________ parent email: _________________

Home Phone: _____________ Bus. Phone: ______________ Cell Phone: _____________

# Previous years at Just Dance!____________ Please check if 5  year student __________
Desired Classes: ___________________________________________________________
Prefer: Weekday_______________ Saturday-(ages 2 to 7 only) _____________________

I give my son/daughter permission to participate in the dance program offered at Just Dance! I will not hold Just Dance!/Parker Mills LLC and its agents or employees liable in the event of any accident or injury.  If am not able to be reached in an emergency, I give my permission to the staff to render aid or act in my behalf to obtain emergency medical treatment for this student for injury that may occur while attending the studio. I agree to all the rules and regulations of Just Dance! 
Parent/Guardian name (print): _____________________________________________ 
Signature: _____________________ Date: ____________________
__________________________________________________________________________
Medical Information 

Student Name: ______________________________ has the following medical/psychological conditions: ________________________ has the following allergies: ___________________________and is taking the following medications: ___________________________

Primary physician_________________________ Telephone___________________

Should you be unable to contact me in an emergency, please contact:
Name___________________ relationship to student____________________ 

Phone: _____________________________________       (Please turn over)

Please check one of the following and sign for acknowledgment:

_____________I give permission for my child/children photos to be used on the Just Dance!  website and marketing.  

______________ I do not wish my child/children photos to be used 

Parent/Guardian name (print): ______________________________ 
Signature: _____________________ Date: ____________________

