
Participant Info
Name: __________________________________ DOB: //____
Parent/Guardian (if minor): __________________________
Phone: __________________ Email: __________________
Address: ______________________________________________

No entry into studio without instructor. Arrive early, change shoes, and store belongings in cubbies.

Health & Emergency
Allergies/Conditions: _________________________________
Emergency Contact: __________________ Phone: _______________

Class Details
Class/Level: __________________ Instructor: __________________
Date: //____ Time: ______ Studio (A–F): ___

Waiver & Release (Initial each)
[      ] Acknowledge dance carries risks (falls, strains, etc.) and assume responsibility.
[      ]Participant is fit to take class and will follow all instructions.
[      ] Release & hold harmless BCAA, staff, and contractors from claims, except gross negligence.
[      ] Authorize emergency medical care; accept financial responsibility.
[      ] Accept risks of communicable diseases; will not attend if ill.
[      ] BCAA not responsible for lost/stolen property.
[      ] Form applies to trial only; full registration required for enrollment.

Media Release (Choose One)
[      ] Consent to photos/videos for BCAA use.
[      ] Do not consent to photos/videos (except internal/security).

Policies (Initial)
[      ] Wear appropriate attire; follow instructor directions.
[      ] Parents/guests wait in designated areas.
[      ] Only water bottles (no food/gum) in studios.

Signatures
Parent/Guardian (if minor): ___________________________ Date: //____
Adult Participant (18+): ____________________________ Date: //____

Bring completed form to the front desk before the trial class.
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