Morton Street Dance Center, Inc.

3600 Clipper Mill Road ( Suite 108 ( Baltimore, Maryland 21211

410.235.9003 ( information@mortonstreetdance.com

http://www.mortonstreetdance.com


REGISTRATION FORM AND CONTRACT 2010-2011

Please print all information clearly

Dancer’s Name: _____________________________________

Age: ______________
Birthday: ___________ 
   

School: _____________________________________________   
Grade:  ________________________________

Street Address: _____________________________________________________________________________________

City, State and ZIP Code:  ____________________________________________________________________________

Parent/Guardian’s Name: _____________________________________________________________________________

Address (if different from above): _______________________________________________________________________

City, State and ZIP Code: _____________________________________________________________________________

Home Phone Number:   ______________________________
Cell Phone: _____________________________

Which Phone number would you prefer us to use?
Home


Cell

E-mail Address: ____________________________________________________________________________________


*(Please note the majority of communication between Morton Street and our Parents is through email)

Does this registrant have any illnesses, medical problems, or disabilities that may interfere with dancing?

*(A Health History form is required for ALL applicants)
Yes


No

If yes, briefly describe: _______________________________________________________________________________

Alternate Emergency (or other) Contacts:

Name: ______________________________________________ 
Relationship to dancer: ____________________

Phone during class hours: _______________________________

Name: ______________________________________________ 
Relationship to dancer: ____________________

Phone during class hours: _______________________________


How did you hear about Morton Street Dance Center, Inc.: __________________________________________________

If someone referred you, please print his/her name here: ____________________________________________________


In consideration of the acceptance of my or my child’s application for dance classes, I hereby waive, release and forever discharge any and all claims, damages and actions that I (or my minor child) may have, or which may subsequently accrue in the future, as a result of this activity.  This release is intended to discharge the Morton Street Dance Center, Inc., its agents, owners, employees, and teachers from and against any and all liability arising out of participation in this program.  I further understand that accidents occur occasionally while dancing and nevertheless, I hereby agree to assume those risks and to release and hold harmless all persons or entities mentioned above.


I further understand and agree that all payments are due on the dates assigned by the Morton Street Dance Center, Inc. and that returned checks shall be assessed a $30 fee per item.  I understand that children’s classes are a 10-month commitment and I agree to pay for the full session registered, unless I provide written notice of withdrawal in accordance with the terms and conditions set forth in the School Handbook.  I acknowledge receipt of the School Handbook and agree to abide by the terms and conditions set forth therein.  Unless I notify the school, in writing, within 14 days of this release, I further consent to the unrestricted use of any photographs or video taken of me or my child by or on behalf of Morton Street Dance Center.

_________________________________________________________________________________________________

Parent/Guardian or Dancer’s Signature
Date

HEALTH HISTORY FORM

Dancer’s Name_____________________________________________________________________________

PHYSICIAN’S NAME: ​​______________________________________________________________________

PHONE NUMBER: _​​_______________________________________________________________________

Health Information

Please indicate any special needs, medical conditions, or behavioral conditions that we need to be aware of to ensure that your dancer’s experience is positive. Check all that apply and give more information.

______Good general health



______Seizure

______Allergy, food or other



______Behavioral Issue

______Asthma




______Significant mental health condition

______Diabetes




______Prescription medication

______Other chronic health condition

______Other medication

EXPLAIN: ________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
I confirm that the information listed above is correct to the best of my knowledge

_________________________________________________________________________________________________

Parent/Guardian or Dancer’s Signature
Date

REQUIRED IMMUNIZATIONS 





All dancers must be current on all immunizations, unless they provide a written statement from either a licensed physician indicating that the immunization is medically contraindicated, or the parent or guardian indicating that they object to immunizations for religious reasons. Use the Maryland Department of Health and Mental Hygiene Immunization Certificate.  


*(Please note that if your child in enrolled in a Baltimore Public or Private School, we understand that these immunizations are required)





Date (month and year) of dancer’s last tetanus (or DTP) shot______________


Is dancer currently enrolled in a Maryland school, public or private? Y/N____


If (B) is no, furnish a record of immunizations for diphtheria, tetanus, pertussis, poliomyelitis, measles (rubeola), rubella (German measles), and mumps.


Is dancer exempt from immunization on medical or religious grounds? Y/N____


If (D) is yes, provide a signed copy of Maryland Department of Health and Mental Hygiene Immunization Certificate.











