THEPERFORMANCEFACTORY

SEPTEMBER 12 – MAY 30
617.470.2937    www.performancef.com
Mail to Christine MacInally * 376 Crescent Street * Waltham, MA * 02453
Students Name_______________________________Age__________

Students Cell_________________________School_______________

Parent/Guardian___________________________________________

Phone____________________Emergency Phone_________________

Cell__________________E-Mail______________________________

Address__________________________________________________
CLASSES & TIMES__________________________________________

________________________________________________________
Please return this form with your registration/tuition fee.  Your registration fee is non-refundable.  Should you withdraw before your first class; a %100 tuition refund will be returned to you.  There are no refunds after the date of the first class. 
RELEASE FORM

I certify that my child is in proper physical condition to take part in dance and theater activities.  I realize that there are certain risks possible in the art of dance and theater.  I agree to assume the risk of all injuries or damage that may arise from my child’s participation in the dance and theater activities of The Performance Factory.

In consideration of the above, I hereby release and hold harmless The Performance Factory, teachers and directors from and against any liability or claim for any loss of property, injury, misadventure, harm, cost, or damage sustained as a result of my child’s participation in The Performance Factory programs.

I have read this release and understand its meaning.

____________________________________________________________________________________Signature of parent/guardian
                                                                      Date

