Sep 14, 09 KBS DANCE LTD.
Fax: 613-592-3723

REGISTRATION FORM & AGREEMENT

StUdent 1 NAME: ... s e e BirthDate (yymmdd) ......cccevvnreiiinnnennns
Health Card ... .o e Cell e
Programs Of INTEIEST ......ooiiieiieiii s e es —oaa e e e e e e e aa arrreereea e e e e e e aaeaas

SHUAENTt 2 NAME: ... s e e s BirthDate (yymmdd) ......ceevvvnneereevnnnnens
Health Card ... ..o e Cell s
Programs Of INTEIEST ... e es —eaaa b e e e e e e e e e e e aas hbeeeeeeaae e s s nnnreeeeaaaaas

Health information (allergies, other EMergency iNf0) .........iiieiuiuuieiiiie e e e eeeeeee e e e e e e es et e e e eaeeeraera e

Contact 1 NamMe: ...... oo e Relationship... ..o,
Vo [0 L= TP PRPRP
Tel Home et i, WOIK..oooioiieeeee e Cell s

Contact 2 NAME: ... oot e Relationship... ...ccccoviiiiiiiiiiiins
AGANESS it et et e oo e et e e e e e e aa heeeeeeeee e e e e ——e feeeeeeeaaanrrrrreeeeeaaaaan
Tel Home ..cccoviee i WOIK..oooiiiiieeeeeeeeeee Cell s

Contact 3 NAME: ...... oo e Relationship... ..o,
AV [0 L= PRSP PPRPRP
Tel Home ..eiiee e, WOIK.coooieeieeeee e Cell s

Contact 4 NAmME: ... oot e Relationship... ...ccccooviiiiiiiiiiins
AANESS ..ttt e et e e e r e e e e e et e aa heeeeeeeeeeeaa e ——e feeeeetaaaanrrrreeeee e e e e
Tel Home ..cccoviee e WOIK..oooiiiiieeeeee e Cell s

I have read, understood, agree with, and will abide by the terms of the KBS DANCE LTD.’s “Policies”
document. I assume all risks for damages or injuries of any kind associated with attendance of the
above student(s) at KBS DANCE events. I give KBS DANCE LTD. the right to communicate with the
above contact(s) and to release the above Health information for the purpose of responding to a
medical emergency. This Agreement is governed by the laws of the Province of Ontario.

N, ot s s (Please print. Must be > 17 yrs old)

SIGNAIUIE: i e e Date: ..ot e

Tel: 61



