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Bollywood Shake
Registration Form
Bollywood Dance Classes
Student Information (please print or type)
	Full Name
	

	Address
	

	City, State, Zip
	

	Telephone
	

	E-Mail
	


Enrollment Details (tick the appropriate choice)
Duration of enrollment: 

 MACROBUTTON  DoFieldClick _______ 4-week session        MACROBUTTON  DoFieldClick _______ 8-week session          MACROBUTTON  DoFieldClick _______ Single class (walk-in)
Location: 

 MACROBUTTON  DoFieldClick _______ North Austin           MACROBUTTON  DoFieldClick _______ South Austin

Method of Payment:

 MACROBUTTON  DoFieldClick _______ Cash                      MACROBUTTON  DoFieldClick _______ Check 
Checks payable to: Ruchika Dias

Liability Waiver
“I, _______________________________, have enrolled in the Bollywood dance classes offered by Bollywood Shake.  I recognize that the classes may involve strenuous physical activity including, but not limited to, dancing, cardiovascular conditioning and training, and other various fitness activities. I hereby affirm that I am in good physical condition and do not suffer from any known disability or condition which would prevent or limit my participation in this dance program.”
“In consideration of my participation in this program, I, _________________________, hereby accept all risk to my health and of my injury or death that may result from such participation and I hereby release the above named Institution, its governing board, officers, employees and representatives from any liability to me, my personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes of action for loss of or damage to my property and for any and all illness or injury to my person, including my death, that may result from or occur during my participation in the Activity, whether caused by negligence of the Institution, its governing board, officers, employees, or representatives, or otherwise. I further agree to indemnify and hold harmless the Institution and its governing board, officers, employees, and representatives from liability for the injury or death of any person(s) and damage to property that may result from my negligent or intentional act or omission while participating in the described Activity.”

I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.
	Signature(s)

	Date
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