105 Northwest Plaza * St. Ann, MO 63074 *

Please Print or Type

Date of Application

Student’s Name:

Application for Admission
Best Dance & Talent Center

How Did You Hear About Us?

314-739-BEST

Summer/Fall

(Last)
Home Address:

(First)

(Nickname)

(City)
Birth Date:

School:

(State) (Zip)

Age:

Previous Studio:

(Phone)
M/F (Circle one)

Parent/Guardian Information:
Mother’s Name:

Father’s Name:

Address:

Address:

(1 different from student)

Phone:

Phone:

(If different from student)

(Work) (Cell)

Emergency
Contact:

(Work)

(Cell)

(Name)
Medical Information:

(Phone #)

(Relationship to student)

| , hereby consent to have my child(ren)

Release

participate in programs

offered by Best Talent Center/Best Foot Forward. It is hereby agreed that I, my child(ren) adopted or otherwise and my
executors, waive and release all rights and claims for damage that | may have at any time against Best Talent Center/Best
Foot Forward and its representatives, whether paid or volunteer for any injury or damages in connection with Best Talent
Center/Best Foot Forward programs or other related activities to Best Talent Center/Best Foot Forward. Best Talent
Center/Best Foot Forward is not responsible for any children left in the building unattended. The risks involved in respect

of such a program are fully understood.

I also agree to the above named student is in good health. | authorize simple first aid and consent to Best Talent Center/Best
Foot Forward to medical emergency if | the parent/guardian is not available.

Doctor’s Name:

Phone:

Signature:

(Parent or Guardian if under 18)

CLASS ENROLLMENT SCHEDULE

Level Day

Time Class Length

Reg. Fee Pd.
Other Pd.

OFFICE USE ONLY
Amt. Pd.
Amt. Pd.




