X7 McConnell School of Pance

32 Barberry Rd Wpg MB R2J2G9 (204) 793-8557 Fax (204) 8373244 info@mcconnelldancers.com

Brandon Division 2011 — 2012 Registration Form

Please submit one registration form per student. On-line Registration Available.
Dancer’s Name

Address Postal Code
Home Phone Work Phone Cellular
E-mail 2" E-mail

Students Under 18 only Age_ asSept1 BirthDate: ___/ /  DD/MM/YY

# 1 Parent / Guardian’s Name

Home Phone Work Phone Cellular
E-mail 2" E-mail

# 2 Parent / Guardian’s Name

Home Phone Work Phone Cellular
E-mail 2" E-mail

Payment receipts, monthly newsletters, and school announcements are sent by e-mail so please check the above inboxes
regularly. Please retain a copy of your monthly receipts for tax credit purposes (if applicable).

Please indicate the classes you wish to register

Saturday X
12:00 - 12:45 PM Preschool (ages3- 4) 45 min
12:00 - 1:00 PM Beginner (ages5- 6) 1
12:00- 1:00 PM Novice - Preliminary (ages7-9) 1
1:00-2:00 PM Intermediate — Advanced 1
1:00-2:00 PM Teen — Adult Intro 1
Open For Private Lessons 30 Min

Website Login - All students require a member login to access the member’s area of our website.
Our website contains important school information so please log in to the member’s section regularly.
|:| Member Login Password

No capitals or spaces No capitals or spaces

Please indicate any relevant medical conditions or allergies.

Emergency Contact Phone
*emergency contact person should be available for emergency during scheduled dance lesson




X7 McConnell School of Pance

32 Barberry Rd Wpg MB R2J2G9 (204) 793-8557 Fax (204) 8373244 info@mcconnelldancers.com

ACKNOWLEDGEMENT OF RISK, WAIVER OF RIGHTSAND INDEMNITY AGREEMENT
I/WE (parent of student)
and (student) acknowledge that
dancing, including Irish Dancing, in all its facets, as taught by and performed at and in connection with McConnell
School of Dance can be an inherently risky activity. In recognition of the above, |/WE RELEASE and WAIVE and
AGREE TO INDEMNIFY and HOLD HARMLESS McConnell School of Dance and any and all related organizations,
subsidiaries, affiliates and their individual members, employees, consultants, volunteers, insurers, agents and
representatives, including faculty and board members of McConnell School of Dance Student’s Association (MSDSA),
from and against all claims (including defence legal fees) which I/We, any other parent or guardian, any sibling, the
student, or any other person, firm or corporation, may have or claim to have, known or unknown, directly or
indirectly for any losses, damages or injuries to the student or the parent/quardian, or to any person or property,
during the time of the student’s attendance or the physical attendance of the parent/guardian at McConnell School
of Dance, during travel to or from McConnell School of Dance, or an event or performance of or for McConnell
School of Dance, and during any activity which may occur off McConnell School of Dance property or usual dance
facilities, whether or not such losses, damages or injuries were sustained in connection with the school or its
activities. I/We understand and accept that in order to properly teach and correct dance movement and technique,
physical contact between the student and the instructor, or assistant instructors is necessary. Such contact, as is
considered necessary by the instructor or assistant instructors, is consented to by the student and/or the
parent/quardian. I/We consent to the taking and use of photographs or videos of myself/us or my/our child by
McConnell School of Dance for use in promoting McConnell School of Dance, its programs, activities or events,
including in Academy publications, newsletters and web pages on the Internet, calendars, occasional news releases
or other promotional uses. |/We understand and agree that McConnell School of Dance does not need to notify
me/us or solicit my/our approval or compensate me/us in any way prior to using any such photographs or videos.
| HAVE READ AND UNDERSTAND THE FOREGOING AND WILLINGLY AGREE TO THE ABOVE.

Parent or Guardian (if under 18) Student (if 18 years of age or older)
Print Name: Print Name:
Signature: Signature:
Date: Date:

Lesson Fee Payments

|:| 9 Monthly |:| 3 Term (Sept, Dec, March) |:| 1 Full Fall Season
|:| Cash * Cash payments available for full season only

|:| Cheque * 9 Monthly or 3 Term Payments dated for the 1° or 15" of each month

|:| Credit Card * 1° of each month /term Card # EXP __ /|

Payment Amount [ |  Registration Fee [ | $15Individual [ ] $25 Family
*please refer to Lesson Fee Schedule
Completed registrations may be mailed, e-mailed or faxed to McConnell School of Dance
32 Barberry Road, Wpg, MB R2J2G9 FAX (204) 837-3244 info@mcconnelldancers.com
Class size is limited and registration is on a first come, first served basis.



