Worlc{ of Dances Registration

Name

Address

Home & Ce” Fhone

I mail

L:_mcrgcncg Contact & Numbcr

Present/Past History DATE OF BIRTH
Have you had ordo you Presentlg have any of the Fo”owing conditions (chcck 565)

__ Rheumatic fever __ Heart attach __[regnancy
__Recent operation __Tainting or dizziness ~ __ | ung disease

__ [ dema (swelling of ankles) __Diabetes _ Seizures

__ High blood pressure __ Chest pain __ Heart conditions
__ L owblood pressure __Fain,inany otherarea  __ [njury to back

Additional information from above and other.

I (Print namc) undcrstand t}‘nat dancc

includes Physical movements as well as an oPPortunitg for relaxation, & stress relief. As is the case with
any Plﬁgsfcal activity, the risk of injurg, even serious or disabling, is alwags present and cannot be
cntirely eliminated. |f] cxPcricncc any Pain or discomfort, | will listen to my bodg, and SPcak to my

instructor.

Signature of student, parent or guarc{ian

Date



