ICE DANCE COMPANY
Participant’s Name ______________________________________________________________________________________

Parent/Guardian Name___________________________________________________________________________________
Date of Birth ________/________/________ 

Age as of May 31, _________________________________
Parent’s Email __________________________________________________________________________________________
Home Address___________________________________________________________________________________________          

City_______________________  ________________________ State __________________ Zip_________________________

Phone Number (________) ___________________________ Cell Phone Number (________)___________________

Insurance Company________________ Policy Number__________________ Primary MD/PH #__________________________

Does the participant have any restrictions, taking any medications or has any medical conditions for which he/she may be limited in full participation of all activities?___________ If so Please clarify __________               ____________________________________________________________________________________

Is the participant currently in good health with no limitations and has had a regular physical by his/her physician and is in good health for full participation?__________ If No explain___________________

I understand that there are risks of physical injury associated with, arising out of and inherent to the activity of dance.  In recognition of this acknowledged risk of injury, I knowingly and voluntarily waive all rights and/or causes of action of any kind, including any and all claims of negligence arising as a result of such activity form which liability could accrue to I C E, its directors, officers, agents, members, volunteers, employees, instructors, subsidiaries, parent corporations, and all affiliated entities (hereinafter collectively referred to as I C E /Royal Dance Company  .

If I am a minor, my parent and/or legal guardian has also signed this document releasing I C E  from any and all such liability described above and has acknowledged that I am knowingly and voluntarily assuming all risks of injury inherent to this activity.
ACKNOWLEDGMENT OF RECEIPT OF THE   IC E HANDBOOK:

I hereby acknowledge I have received, read, and understand I C E/RDC  Agreement/Handbook.  I also give my 

                    Consent to I C E to seek in medical treatment for my Son or Daughter in my absence.
Na           
Parent Name (PRINT) _____________________________Signature___________________________________Date:______  

Registration Payment___________________


Team Placement_________________________                                                  
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