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STUDENT REGISTRATION FORM

Please complete the form in its entirety. We communicate with students via email, using
Constant Contacts so please make sure your email address is legible.

PLEASE CHECK ONE OF THE LISTED CATEGORIES

[ AM A: Beginner (new student) Returning student

Graduate of (name of Hand Dance School if not SEZ)

FIRST NAME: LAST NAME:

STREET ADDRESS

CITY, STATE, ZIP:

PHONE NUMBER:CELL PHONE HOME PHONE

EMAIL ADDRESS:

(PLEASE print information legibly)

BIRTHDATE: MONTH DAY: SEX: FEMALE MALE

PAYMENTS

CASH, CHECK, MONEY ORDER (CHECKS & MONEY ORDERS PAYABLE TO: Smooth & EZ)

Each course is 12 weeks at $10 per class or $240 if tuition paid in full. All NEW students are required
to pay a one-time $10 registration unless you're taking advantage of one of the advance payment
plans. Advance payment plans are non-refundable and there are no rollovers for missed classes.

Reason(s) for registering for class (check all that apply)

asic knowledge (understanding the basic moves)

Exercise (strengthening, weight management, weight loss

| Special occasion dancing (ability to dance at a special function

Social dancing (ability to lead/follow generally anyone)

Competition level (ability to utilize technical skills to enter dance competitions)

Other (please specify)

PLEASE SIGN THE WAIVER ON THE REVERSE SIDE OF THIS FORM

[Joe’s Movement Emporium — Class # ]



Otﬁ HAND DANCE INSTITUTE®

&7

STUDENT WAIVER

Full Name

Please PRINT YOUR NAME clearly

I, for myself, my heirs, personal representatives or assigns, do hereby release, waive,
discharge, and covenant not to sue the Smooth and EZ Hand Dance Institute, hereinafter
“SEZ”, located on the premises of Joe’s Movement Emporium, 3309 Bunker Hill Road, Mt.
Rainer, MD, hereinafter, “Joe’s”, from any claim or liability that I, the Participant, may have
against SEZ and Joe’s with respect to any bodily injury, personal injury, illness, death or
property damage that may result from my participation in Hand Dance classes. 1 also
understand that SEZ and Joe’s 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 Joe’s from all liability for

injury, illness, and death or property damage resulting from my participation in classes.

[ grant and convey unto Smooth & EZ all rights, 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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