Hudson River Performing Arts Center
Registration Form

Last Name ____________________________ First Name ___________________ Birth date ______ Age____
Parent’s Name______________________________________________________________________________

Address __________________________________________________________________________________

City __________________________________________________ State ____________ Zip _______________

Phone (home) _____________________________________Work (Mom) ______________________________
(Cell) ______________________________________Work (Dad) ______________________________

Email ____________________________________________________________________________________

Emergency Contact _________________________________________________________________________

Relationship ____________________________________Phone _____________________________________

        Type of Class




                 Day


                 Time

1. ______________________________________________ - _______________________ - _______________

2. ______________________________________________ - _______________________ - _______________

3. ______________________________________________ - _______________________ - _______________

4. ______________________________________________ - _______________________ - _______________

5. ______________________________________________ - _______________________ - _______________

6. ______________________________________________ - _______________________ - _______________

7. ______________________________________________ - _______________________ - _______________
8. ______________________________________________ - _______________________ - _______________
Registration Fee $25.00 _________

1st & Last months’ Tuition $_________

Total Due $__________

Amount Enclosed $ ___________

I hereby release Hudson River Performing Arts Center and all their employees, agents, assigns, and any other person connected with their programs from any liability that may arise out of my/my child’s participation in any classes, or on the premises before or after class.  I acknowledge that a physician should be consulted prior to commencing any dance program, and I/my child is free from any known disability, impairment, or ailment that prevents me/my child from engaging in dance.  I give Hudson River Performing Arts Center permission to use HRPAC related photographs of my child for HRPAC advertisement without compensation.

This release is on behalf of ___________________________________________________________________

__________________________________________________________    ______________________________
Parent/Guardian /Self







Date

29 Elm Street, Suite 205

Fishkill, NY 12524

845-896-1888

