
Join us for  

      
 

Saturday, December 7th 12:30-4:00 
(Moms—think of the shopping you could get done!) 

 

Dance Project students and their friends are invited to join 

The Dance Project Competitive Team for an afternoon of 

dancing, arts & crafts, and holiday fun. Spend a few hours or 

the entire afternoon with us. Light snacks will be provided. 
(This event will also be chaperoned by studio staff and team parents.) 

 

Cost: $25 per child or $45 for two siblings 
 

Space is limited. Pre-registration required. 

Please fill out the registration form and return to the studio. 
 

For more information email Laurie at jlkal17@aol.com 

Or call: (847) 991-3117 
 

 
1762 W. Algonquin Rd. • Hoffman Estates 

 
 

****This event is sponsored by The Dance Project Competitive Team and their parents***** 

mailto:jlkal17@aol.com


 
Saturday, December 7th 2013 • 12:30-4:00 

REGISTRATION FORM 
 
Student Name _______________________________ Age______ Birthday__________________ 
 
Parent’s Name____________________________________ Email Address_______________________________________ 
 
Address_____________________________________________________________ 
 
City___________________________________________Zip___________________ 
 
Phone # (            )__________________  Cell # (            )__________________ 
 
Emergency Contact _________________________  Emergency phone # (            )_____________________  

Medical Information, Release and Hold Harmless Agreement, Waiver and Release of all Claims 
 

List any medical allergies, chronic illness, or other conditions: ________________________________________________ 

List any medication taken regularly: _____________________________________________________________________ 

Any adverse reaction to any drugs?     Yes  /  No   (circle one) 

If yes, list drugs and reactions: _________________________________________________________________________ 
 

I/we understand that if I/we are injured or property is damaged or stolen while participating at The Dance Project, Inc., that the 
injury or loss will not be covered or reimbursable by The Dance Project, Inc. 
 

I/we hereby consent to first aid, emergency medical care, and if necessary admission to an accredited hospital when necessary for 
executing such care, for treatment of injuries that I/we may have sustained while participating in any activities associated with The 
Dance Project, Inc. 

I/we hereby release any and all rights or claims for damages against The Dance Project, Inc., its instructors, staff, and all individuals 
assisting in the instructing and conducting of any activities, from all liability of any nature, for any and all injuries, loss of damages, 
direct or indirect, suffered by me at or in any way connected with these activities. 

PHOTO/VIDEO RELEASE: The Dance Project, Inc. may include photos of participants in its promotional materials and on its website. 
Though the names of instructors and staff may be used, it is our policy that first and last names of students, addresses, and/or phone 
numbers will never be used. 

I/we hereby grant The Dance Project, Inc. the right to use and re-use, publish and re-publish photographs or videos, in whole or in 
part, individually or in conjunction with printed matter, for editorial, commercial, and promotional purposes. I waive my right to 
inspect or approve any copy that is used in connection with the photograph, or any printed matter, and discharge The Dance Project, 
Inc. from any and all claims arising from the purposes described above, including any claim for libel and invasion of privacy. 
 
 

 _________________________________________________________  ______________________________ 
 Signature of Parent/Guardian       Date 

 
 
 

COST: $25/STUDENT OR $45 FOR TWO SIBLINGS (payable to The Dance Project) 
 
 

TOTAL DUE: $_____________    Cash     Check # __________  


