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Class Registration Form –Winter/Spring 2012

Sabatino Verlezza – Artistic Director

Contact Information – PLEASE PRINT VERY CLEARLY AND LEGIBLY

Student Name:





Parents:







Address:







City/Zip:






E-mail:








Phone:







School:







DOB:







Medical Information

Emergency Contact:






Phone:







Physician:







Phone:







Insurance Co:






Card #:








Name of Policy Holder:













Medical Conditions, Allergies, Medications, etc.










Classes – Check Desired / Payment

___ Adult Modern - $240          

___ College Student 

ID #____________________ 
School____________________

 ___ Youth Ages 7-11 yrs - $360
___ Teen Ages 12-15 yrs - $360
Payable to Verlezza Dance, due on or before date of class. Send to Verlezza Dance 16724 Lomond Blvd. Shaker Hts, OH 44120
Total Due: 
$












*IMPORTANT* Please Read, Initial Each, and Sign Below:

___As participant or parent/s of the participant of the above mentioned classes/programs, we understand that the First Unitarian Church of Cleveland, Verlezza Dance/Carlino Corp., Sabatino Verlezza, and all instructors, interns, assistants, students, staff, board of directors, and associated persons of said organizations cannot and will not be help responsible for injuries or damages suffered by the participant during the stated times and location of said classes/programs; nor will we institute any legal action or assert any legal claim against said programs/organizations.  I/We therefore consent to the participation of the classes and programs and further agree to full responsibility for any injuries to the participant or damages to property that may occur during the above state classes. I have read and understand the above and enclosed policies:
___TO WHOM IT MAY CONCERN: If, in the professional judgment of a qualified medical doctor or other personnel of an emergency treatment facility, medical assistance or treatment is required during my work or study with Verlezza Dance/Carlino Corporation and I am incapable of granting permission, this signature will authorize such treatment of medical assistance deemed necessary. In the case of a child under the age of eighteen of whom I am the parent or legal guardian, and I cannot be contacted, this will authorize such treatment or assistance.
_____________________

__________________________________________

Date




Signature







Continued

Photo Release Form

I hereby grant permission to Verlezza Dance to take and reproduce photographs and videotapes of the listed participant, for publication, including publication by news sources and other sources for all education, trade, advertising and other purposes as determined by Verlezza Dance.  For all participants under the age of eighteen, a parent or legal guardian must hereby grant this permission.

Print Name




Signature




Date

