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First Name:*   Last Name:*   

Email Address:   Age:   Gender:   

Home Address:   City:   

State:   Zip:   Phone:    
 
 

Please select any/all that apply:  

o I am a former Rock School student. Year(s) attended:   

o I am a student. School:   

o I am a professional dancer. Company:  

o I am a teacher. School:   

o Other:   
 
 

Emergency Contact Information*  

Name:   Phone:   
 
 

Medical Release and Waiver*  

I personally, as the participating student or the parent or guardian of the student, intending to be legally bound, do hereby, 
for myself, my heirs, executors, and administrators, waive and release The Rock School for Dance Education, their officers, 
representative, successor, and/or assigns for any and all damages which may be sustained or suffered by me in connection 
with my association with the above program, or any activities related thereto, including without limitation, my traveling to or 
participating in and returning from any activity associated with the program. The named student has received a physical 
examination by a physician and has been found physically capable of participating in any activity associated with the program. 

      
Signature Date 
 
  

Photo, Video, Audio, & Interview Release*  
Unless otherwise noted, as the participating student or the parent or guardian of the student, my signature below grants 
permission to be photographed, videotaped and/or interviewed by The Rock School or any of its authorized agents, and 
consent for the publication, broadcast, or other use of the student's images and/or words for the purposes of promoting 
The Rock School. In addition, I, intending to be legally bound for myself, my heirs, executors and administrators, release The 
Rock School, or any parties acting on their behalf and with their approval, from liability for such uses of my or my child’s 
images and/or words. 

      
Signature Date 
 
 
 

*Required 


