BALLE RINA DREAMS
Registration Form

Dancer Name: Age

Date of Birth: (DD/MM/YR) Bérta Health Care #:

Parent's Name:

Address ite

Poga Code Rovince Eml:

Telephone Home) @lternate)
Emergency Contact:

*Spedal NealdInstructions: (please be spedfic, alergies, medicaions medical concerns,
estrictions injuries, adgptive equipment, etc.)
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Basc DressCode Includes: Hair up and off the face Dance wear and indoor shoes only.
Girls: pink bdl et dippe's, pink body suit, pink tights
Boys: white shirt, bladk bdlet dippes, shorts
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Cerebral Palsy Asociationin Alberta Policies
1. Registration feeis dueat time of registration and is non-iefundable
2. Program is limited to amaximum enrolment

Waiver: The Cerebral Palsy Assodation in Alberta and DanceCo Ltd will not assime liability for any lost
or stolen property or for any and all liability for any loss damage expense or injury.

| haveread, understand and accet the abovepolicies and waiver: Date:

Name: i§naure:

Registration Fee $ 75.® D#e Paid: aRl By: Cash or Cheque#:

Please return completed form to: Cerebral Palsy Assodation in Alberta
17231 105Ave
Ednonton, ABT5S 1H2



