
SUN DANCE PERFORMANCE COMPANY                                                          

P.O. Box 330                                                         

Herndon, VA  20172

571-212-2783
                                     SUN DANCE 2015 REGISTRATION FORM
                                  REGISTRATION INFORMATION - ONE FORM PER STUDENT 

Name of Student: ___________________________________________M/F____Date of Birth: ___/___/______ Age:______

Name of Class:  ____________________________________  Class Day & Time: __________________________________

Address: __________________________________________City: _____________________ State: ________Zip:________

Home Phone#: _____________________Most frequented family email address: ___________________________________

 Please Mark One: New Member________ Returning Member _________  Class Tuition Cost: $________.______

                                                                     Parent/Guardian Info (please print clearly):

Mom/Guardian Name: _____________________________     Dad/Guardian Name: ______________________________

Mom Cell #: ________________Mom Work#: ______________Dad Cell #: _______________Dad Work#: ___________

Important Health Information Regarding Student:

____________________________________________________________________________________________________

Sun Dance Performance Company, LLC (“Sun Dance”) Tuition is due upon registration/seven days in advance of  session, or at Director’s discretion for Company Members. Tuition paid is non-refundable. 
_______________________________________________________________________________________________

To the best of my knowledge, my child is physically able to participate in this program.  I hereby waive, release and hold harmless Sun Dance Performance Company, LLC, and its members, contractors and employees from liability or claims resulting from any injury to myself or my child/children due to our participation in these programs and grant permission for my child(ren) to be photographed and filmed as class/performance participants if prior notice is given.
I have read and understand the above and the "Sun Dance Performance Company, LLC Membership Policies and Requirements" and agree to comply with all of the information and policies.

Parent/Guardian Signature ________________________________________________ Date ______________________

Student Signature if over 18 ________________________________________________Date ______________________

                                                                             DO NOT MAIL THIS FORM

