
344 Hartman Bridge Road, Ronks, PA 17572 - (717) 475-3347 - premiere_danse@yahoo.com 

Mail form and payment to 344 Hartman Bridge Road Ronks, PA 17572. All checks made payable to Premiere Danse 

Academy. Form and payment can also be dropped off at the studio Monday-Thursday 4:00-9:00PM. 

 

CELEBRATE DANCE 2012! 
 

Date: April 15, 2012   Cost:  $10 per person 
 

Participant Name:              

Address:               

City:       Zip:    Phone #:      

Age/Grade as of 4/15/12:              

E-mail Address:              

Adult Contact:              

Emergency Contact:              

Emergency Phone #:              

Medical or Other Important Information:           
 

 

  I am a current Premiere Danse Academy Student. 
   

  I am Not a current Premiere Danse Academy Student, but I am accompanying a current student. 

  PDA Dancers name:  
   

  I am Not a current Premiere Danse Academy Student. 

 

 

LIABILITY RELEASE: 

 

I understand the nature and the scope of the activity and that there are risks and dangers associated with the 

activity. I understand that it is not the function of Premiere Danse Academy, its employees, agents, operators, 

instructors, or volunteers to guarantee the safety of the participants with respect to this activity.  I also 

understand that each participant has the responsibility to exercise due care in the performance of the activity for 

the safety of him/herself and the other participants.  I also understand that it is the responsibility of the 

participant to provide him/herself with accident/medical insurance.  In consideration of the participant being 

permitted to enroll in the activity, I hereby release indemnify and hold harmless Premiere Danse Academy, its 

employees, agents, operators, instructors, and volunteers from any and all claims, demand, costs, charges, and 

expenses for harm, injury, damage, or loss which may be sustained by me the participant as a result of or 

relating to participation in this activity. In witness whereof, I have executed this Liability Release as my own 

free act on this date. 

 

Adult Printed Name:   Relation to Dancer:  
      

Adult Signature:   Date:   

 

PAYMENT OPTIONS:       Cash/Check/Money Order 

Office Use Only: 

Registration Fee:   Check #:   Date Received:  

 


