
New Student Information Form 
*Please print legibly and complete at a minimum the items marked with an asterisk* 

*Name *Date         /       /             .         

*Phone (         )           -                                                       *Birthdate         /       /            .           

*Email                                                                                                        
Address 
Street                                                                                                                                                     .                                                    
City, State, Zip code                                                                                                                                   .  

List any dance/fitness experience:                                                                                                             . 
                                                                                                                                                                   . 

What form of dance are you interested in learning?                                                                                  . 
                                                                                                                                                                   .  

How did you hear about our program? (Check all that apply) 
� Flyer     � Online     � Friend (Please let us know his/her name):                                                             .       
� Other (Please let us know how):                                                                                                                 .   
*Waiver and Release:  
I acknowledge that in signing below for dance classes at The Phoenix Dance Studio, I agree that The Phoenix Dance Studio is in 
no way responsible for the safekeeping of my personal belongings while I attend class. I understand that classes at The Phoenix 
Dance Studio may be physically strenuous and I voluntarily participate in them with full knowledge that there is risk of personal 
injury, property loss, or death. I agree that neither I, my heirs, assigns, nor legal representatives will sue or make any other claims 
of any kind whatsoever against The Phoenix Dance Studio or its members, instructors, or owners, for any personal injury, property  
damage/loss, or wrongful death, whether caused by negligence or otherwise.  

*Emergency Contact                                                  *Phone  (       )         -                      .       
*Relationship                                                            .   
 
            **Student Signature                                                          .                           .   
 **Printed Name of Student                                                                      *Date 

            **Guardian Signature                                                          .                           .                
 **Printed Name of Guardian                                                                   **Date 

     **Students under 18, must also have a guardian signature** 

                     

                               

Two-Sided 
Please, fill out 

both sides! 

Flip Me 
Over J  



Photo Release (OPTIONAL) 
I hereby grant The Phoenix Dance Studio permission to use my likeness in a photograph and/or  
video footage, in any and all of its publications and marketing, including website entries.  

Signature of Student or **Guardian                                                                     . 
**If student is under 18 years of age, the legal guardian signs and initials this page** 

 
Practice/Studio Use Waiver 

 
Students of the The Phoenix have the privilege to rent the use of the dance/aerial rooms and 
equipment. With that privilege comes responsibility: for the safety of yourself, care of studio 
property, and the working environment of fellow students/instructors and our business neighbors.  
 
Please read through each rule carefully, initial each rule, and sign and date at the bottom.  

 
Rules of Practice/Studio Use 

_____  1. It is mandatory to use a mat when practicing on silks and lyra. ��

_____  2. Do not work on new moves during practice. The safest environment for learning new 
moves is in a private lesson or during class, when an instructor is present. ��

_____  3. Do not alter the equipment rigging. Staff will rig equipment prior to your practice time. 
If you need assistance, please ask staff on duty. If you need a specific set-up, let us know in 
advance and we will do our best to accommodate you. ��

_____  4. Keep music at an appropriate level as you may be sharing the space with others. Please be 
mindful and courteous to our business neighbors and anyone else using the space. You may 
want to bring earbuds to allow for alternate music use options. ��

_____  5. Keep in mind the studio space is shared. There may be times when a private lesson and a 
practice are taking place simultaneously. ��

_____  6. Put away any props/extra equipment when you have finished your practice session. If you 
were using poles, please take a moment to clean them. ��

_____  7. If you are under 18, a parent or guardian must be in the practice room with you at all 
times. ��

_____  8. Safety first! Acknowledge your physical limitations and abilities each time you practice.  

In signing below, I confirm that I have read through and agree to follow stated rules for practice/studio 
use at The Phoenix Dance Studio. I understand that aerial dance is physically strenuous and I 
voluntarily participate in them with full knowledge that there is risk of personal injury, property loss, 
or death. I agree that neither I, my heirs, assigns, nor legal representatives will sue or make any other 
claims of any kind whatsoever against The Phoenix Dance Studio or its members, instructors, or 
owners, for any personal injury, property damage/loss, or wrongful death, whether caused by 
negligence or otherwise.  
 
*Student or Guardian Signature ___________________________        __________ 
        *Print Name ___________________________             *Date 


