ITE! 2010-2011 Registration
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To enroll in classes for the 2010-2011 season and reserve a space for your child, please mail this form and your annual
registration fee to: IGNITE! Dance & Cheer, c/o Kristen Friesen, 1031 171 St., Henderson, NE 68371. Please complete a
separate enrollment form for each student.

o Enclosed is my annual registration fee ($20/child or $40/family) for the 2010-2011 year.

Student’s Name: Date of Birth: / /
Age (as of October 1, 2010): Grade (2010-2011): School:

Address: City: State: Zip:

Home Phone: ( ) - Email Address:

Parent’'s Name(s): Cell Phone: ( ) -
Other Emergency Contact: Phone: ( ) -

For New Students Only: Please List Previous Dance/Gymnastics Experience:

Class Information
Please select the class(es) in which you would like to enroll for the 2010-2011 season:

O Pre-School (ages 3-4): A 30-minute class ($25/month) focusing on pre-ballet, creative movement, rhythm, and coordination.

O Combination Classes (ages 5+): A 1-hour class ($32/month) that includes instruction in two or more areas of dance.
Please indicate interests to help determine class focus: O Ballet O Jazz O Tap 0O Hip-Hop O Cheer O

[J Ballet (ages 6+): New! A 1-hour class ($32/month) that will focus on ballet technique.

Dance classes will be held on Mondays or Tuesdays (late afternoons/evenings).
If there is a specific day or time that does not work, please indicate:

Adult group exercise sessions may be offered during the year. Please select interest(s) below:
O Aerobics O Dance O Yoga/Stretching O Pilates O Strength Training O BootCamp O

Please indicate class time availability: Mornings: __ :  am to __ : am Evenings: _ : pm to pm

Medical Release for Minor Child

As the parent or legal guardian of the above minor child, | hereby give the studio authorization to obtain medical care or treatment at a
medical facility for this child in the event of an emergency. | hereby give permission for my child to participate in the studio’s activities.

Doctor's Name: Doctor’s Phone: ( ) -

Doctor’s Address: City: State: Zip:

Specific Medical Concerns/Needs:

Parent/Guardian Signature: Date: / /

Waiver of Liabilitv

| understand that any type of physical activity can carry a risk of injury to a participant. | hereby release the above studio, studio owner, and
property owner of any injury or losses that occur to me or any other members of my family in the studio, during studio practices or
performances, or any other activity sponsored by the studio. | have obtained a copy of the studio’s policies and procedures and accept and
assume all risk and liability of losses or damages.

Parent/Guardian Signature: Date: / /

The 2010-2011 class schedules will be distributed to enrolled dancers in July or August. An official open house/registration will be held in
August or September, where students can order dance shoes/attire and be sized for costumes. If you have questions, please contact
Kristen Friesen at (402) 723-5826 or email ignitedanceandcheer@hotmail.com. Have a great summer!
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