BALLET QUAD CITIES SCHOOL OF DANCE
REGISTRATION FORM

Today’s Date ________Class Level__________


NAME__________________________________________________________________

PARENT OR GUARDIAN_____________________________________________________

ADDRESS________________________________________________________________

CITY_________________________STATE___________________ZIP________________

HOME NUMBER _______________ PARENT’S WORK NUMBER_______________________

CELL PHONE NUMBER ___________________EMAIL ADDRESS______________________

PLACE OF EMPLOYMENT_____________________________________________________

OTHER EMERGENCY CONTACT __________________________PHONE________________

AGE_________    BIRTHDATE_________________   GRADE IN SCHOOL______________

NAME OF SCHOOL_________________________________________________________

IF A NEW STUDENT, HOW DID YOU LEARN ABOUT BALLET QUAD CITIES SCHOOL OF DANCE?

_______________________________________________________________________


WHO ELSE WILL BE PICKING YOUR CHILD UP AFTER CLASS?


PHOTOGRAPHS AND FILMING
AT BQCSOD THERE ARE MANY TIMES WHEN THE STUDENTS WILL BE PHOTOGRAPHED OR FILMED FOR VARIOUS REASONS BY THE LOCAL MEDIA OR STAFF. MANY TIMES WE DON’T KNOW WHAT PHOTOS OR CLIPS THE MEDIA WILL USE.  OCCASIONALLY WE WILL USE PHOTOS FOR OUR OWN PRINT NEEDS. DANCE TRAINING OF ALL KINDS USUALLY CULMINATES IN A PERFORMANCE, MANY TIMES FOR THE PUBLIC.  AGAIN, WE HAVE NO CONTROL OVER THE MEDIA OR ANYONE IN THE AUDIENCE THAT MIGHT HAVE A CAMERA.

I HAVE READ THE ABOVE INFORMATION________________________________

[bookmark: _GoBack]PLEASE MAIL THIS FORM ALONG WITH YOUR $20 REGISTRATION FEE TO 617 17TH STREET, 
ROCK ISLAND, IL  61201 
