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PERFORMING ARTS CENTER

We must have a copy of this form on file for everyone who takes classes at Merrimack Hall Performing Arts Center.
Please print, fill out and bring with you to your first class or activity.

PLEASE PRINT CLEARLY:

Student’s Name:

Address:

City: State: Zip:

Home Phone: Cell:

E-mail:

Age: Date of Birth: - - Sex:

APPLICANTS:

Student’s School Name: Grade:

Dance Studio Affiliation (if applicable):

Mother’s & Father’'s Name (or Guardian):

Address (if different from above):

City: State: Zip:

Employer/Occupation:

EMERGENCY CONTACTS (List Two):

Name: Telephone:

Name: Telephone:

LIST ANY MEDICAL CONCERNS, ETC:

RELEASE OF LIABILITY: The undersigned individually and on behalf of any minor child registering to participate in classes, per-
formances or other activities in connection with the Merrimack Academy for the Performing Arts and Merrimack Hall (collectively “Mer-
rimack”) hereby agree to waive, indemnify, protect and hold harmless Merrimack, its officers, board members, teachers, agents, servants,
employees and all private persons or organizations volunteering services without charge to teach, supervise or chaperon classes, perform-
ances or other activities from any claim or liability whatsoever, including, but not limited to, personal injury, property damage, court costs,
attorneys’ fees and interest, however caused, as a result of the participation in the classes, performances or other activities.

Sign Name Date

Print Name




