
 

Student Registration Form 
Legibly print your name and email address so that it will be added to our database.  This will 

ensure that you receive dance related information which will include lessons covered in class each 

week. 

CONTACT INFORMATION 

 

Name 
 

 

Street Address 
 
 

City, State, Zip Code 
 
 

Home Phone 
 
 

Alternate Phone 
 
 

E-Mail Address 
 
 

 

REASON(S) FOR REGISTERING FOR CLASS  

Please check all that apply 

 
___ Basic knowledge (understanding the basic moves) 

___ Exercise (strengthening, weight management, weight loss) 

___ Special Occasion Dancing (ability to dance at special functions) 

___ Social dancing (ability to lead/follow generally anyone) 

___ Competition Level (ability to utilize technical skills to enter dance competitions) 

___ Other (please specify) 

 

 

ADDITIONAL INFORMATION 

____Female            ____Male 

 

Dance Experience:  ___yes    ___no     If yes, number of years: _________ 

 
If yes, what type of dance experience:__________________________________________ 
 

Date of birth: 
 
 

Occupation: 
 
 

 CLASS #69 

 

PLEASE SIGN WAIVER ON REVERSE SIDE OF THIS FORM



 

 
 

 

 

 

 

STUDENT WAIVER 

 

 
 

Full Name ___________________________________________ 

Please PRINT clearly 

 
 
I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, 
discharge, and covenant not to sue The Smooth & EZ Hand Dance Institute, hereinafter "SEZ", 
located on the premises of the Eclipse Restaurant, 2820 Bladensburg Road, NE, Washington, 
DC, and the Eclipse Restaurant, hereinafter, “Eclipse", from any claim or liability that I, the 
Participant, may have against SEZ and the Eclipse with respect to any bodily injury, personal 
injury, illness, death or property damage that may result from my participation in hand dance 
classes.  I also understand that SEZ and the Eclipse does not assume any responsibility or 
obligation to provide financial or other assistance, including, but not limited to medical, health, or 
disability insurance, in the event of injury, illness, death or property damage.  I hereby expressly 
and specifically assume the risk of injury or harm and release SEZ and the Eclipse from all 
liability for injury, illness, death or property damage resulting from my participation in classes.   
  
I grant and convey unto Smooth & EZ all right, title and interest in any and all photographic 
images and video or audio recordings made by Smooth & EZ during participation in classes, 
including, but not limited to, any royalties, proceeds or other benefits derived from such 
photographs or recordings. 

 

 

 

 

 

 

_______________________________  ______________________ 
SIGNATURE       DATE 
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