
 

 

 
14455 North 79th Street Suite C-D 

Scottsdale, AZ 85260 
480-948-8202        scottsdaledance@att.net          www.scottsdaledance.com 

 

Student Information 
Student Name ___________________________________________________________________________ 
                            Last                                              First                                              M.I. 
Address________________________________________________________________________________ 
 
______________________________________________________________________________________ 
City                                                            State                                                          Zip Code 
 
Date of Birth ______/ ______/ ______       Age ______         Years of Dance______________ 
 

Do you want your child to dance in the Winter Presentation? Yes_____ No______ 
Do you want your child to dance in the Spring Presentation? Yes_____ No______ 
Please regard all Level / Option requirements and fees prior to making your choice. 
� Parent / Guardian Information 
  
Parent Name _____________________________________________________________________________ 
                            Last                                              First                                             M.I. 
����  (check box if the information is the same as above) 
 

Address__________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
City                                                            State                                                         Zip Code 
*Email address______________________________________________________________________________ 
 

Home Phone ______________________ Work Phone_____________________ Cell_____________________ 
 

Emergency Contact 
Name _____________________________________________________________________________________ 
                            Last                                               First                                             M.I. 
Phone ______________________________________ Cell_________________________________________ 
Student Physician 
Name _____________________________________________________________________________________ 
                            Last                                              First                                             M.I. 
Phone ______________________________________ Cell_________________________________________ 
 
By signing below I hereby grant permission to the persons listed above as emergency contacts and my child’s physician to take whatever action 
deemed necessary in their judgment for the health of my child in case of emergency, accident, or illness if I cannot be reached. I also affirm that 
my child is covered by a health insurance or medical plan that includes coverage for all injuries that may be sustained through the physical 
activities involved with dance exercise. Scottsdale Dance Academy, LLC and  Scottsdale School of Ballet will not be held responsible for any 
claims, cost or liabilities resulting from any lack of coverage. I have read and accept all terms and conditions in the Policy of SSB. Final 
placement of  students is at the sole discretion of the Directors. 
 
Signature___________________________________________ Date_______________ 
By signing below I hereby affirm that I have read and agree to all regulations in this brochure. In addition I grant permission to Scottsdale 
Dance Academy, LLC and Scottsdale School of Ballet to use in perpetuity, my child’s image from photographs, films, video, and other media 
for promotional purposes or promotional materials used in marketing. This may include but not be limited to use in brochures, posters, flyers, 
television, Internet, exhibitions and web broadcast. 
 
Signature___________________________________________ Date_________________ 


