sarah quinn jones

school of ballet,inc.
1920 Ethel Street                                                phone: 337-433 7450

Lake Charles, LA 70601                               email: sarahqjones@aol.com
REGISTRATION FORM 
Student ($25.00 – non-refundable)
Family ($35.00 – non-refundable)
NAME:(student)________________________________________________

(age)_________________

  (parent)________________________________________________

ADDRESS:______________________________________________

                  _______________________________________________

PHONE:  (cell)____________________(home)______________________

Email____________________________________________________

RELEASE OF LIABILITY:

I hereby release and hold harmless SARAH QUINN JONES SCHOOL OF BALLET, INC. and instructors, from any injuries received or damages sustained by myself, or my child, as a result of participation in dance, pilates, or exercise classes on the premises belonging to the Corporation.
(Parent/Guardian Signature)_______________________________ 

I give permission to be photographed or videoed for purpose of use on web site or Facebook.

YES    (    )




NO     (   )                       

(Parent/Guardian signature)______________________________________

Date: ______________________________________

