IN HIS STEPS BALLET REGISTRATION – 2010 SEASON          
To register by mail:  Complete registration/release form and mail it along with fees to:
Lisa McKinnis, 31925 Quincy Court NE, Cambridge, MN  55008   Please make checks payable to “Lisa McKinnis”. 
Mother’s Name____________________________ Phone (         ) ______________________                                      Address_____________________________________________ cell  (      ) _______________                                               City ________________________  Zip Code ___________                                                 Occupation ____________________________ Place of employment____________________
Father’s Name ___________________________ Phone (       ) _________________________    Address _____________________________________________ cell (     ) ________________       City ________________________ Zip Code ___________                                                  Occupation _____________________________ Place of employment___________________                                           
EMAIL address_______________________________and/or___________________________
STUDENT NAME:_________________________________________________
BIRTH DATE:_________________________________ AGE ______________  GRADE ______
SCHOOL ATTENDING: ________________________________________________________
CHURCH AFFILIATION:________________________________________________________
Student Release Form
I, _________________________________________ am the parent / guardian of __________________________________.  I understand that by enrolling myself or my child/ children in In His Steps Ballet classes, I assume responsibility for any risks involved, and hereby release Lisa McKinnis and In His Steps Ballet, owner and teacher from any or all liability for accident, injury, or personal loss incurred by my child or myself while engaged in, or associated with, these classes.  I understand that ALL TUITION is NON-REFUNDABLE AND DUE AT THE APPROPRIATE TIMES.
I give Lisa McKinnis and In His Steps Ballet permission to use photographs of my child for advertising or news coverage of IN HIS STEPS BALLET and/or related events.
____________________________________________________________________     Parent/Guardian Signature                                               Dated:
Please describe any medical conditions or special needs your child has which the dance instructor should be aware of (include any medications that your child is taking).   
· Please have your child bring a water bottle to class.

Child’s Measurements:

Girth:_________
Chest:_____________
Waist:_____________
Hips:_____________
Inseam:___________
Shoe Size:__________
Weight:____________
Height:____________ 
Clothing Size:   2T; 4T; 6 – 8; 8 -10; 10 – 12; 14 – 16,  Other:________________

Please indicate:
My child may have a sticker for a reward.
My child may have a snack for a reward.
Who may your child be released from class to or car pool with:








