
Registration Form 

___________________________________________________ ____________________________                
Student Name (First Last)     Date of Birth (Month/Day/Year) or select box if above 18 
 
___________________________________________________   
Parent or Guardian Name if 18 & under (First Last)   19-25     26-35      36-45      46-55     56-65      66+ 
 
______________________________________________________________________________________________________ 
Street Address    Town    State   Code 
 
______________________________________________________________________________________________________ 
Mailing Address (if different) 
 
_________________________________ _________________________________ ______________________________   
Home Phone    Cell Phone    Work Phone 
 
______________________________________________________________________________________________________ 
Emergency Contact Name    Phone      Relation 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
Personal Info relevant to instructor & school staff: Allergies, Medical Condition, Injuries, etc... 
 
 
_____________________________     Notes regarding payments: 
Today’s Date (Month/Day/Year)      _____________________________________ 
 
_______________________________________________________  _____________________________________ 
Class for which you wish to enroll for 
         _____________________________________ 
 
Please let us know which programs may also interest you:      for CCDC use only   

       
 
    Adult       
                         Ballet    Contemp.   Jazz        Tap      African  Flamenco  Zumba   Ballroom   Yoga      Pilates   Conditioning 
 
Children/Teen 

_______________________________________________________ 
Email Address         
 
_______________________________________________________ 
Parent/Guardian Signature or student (if over 18) 
 
A non-refundable 50% deposit is required for registration unless other payment arrangements are specified. A minimum of 5 students 
is required to run a class or a camp. A minimum of 3 couples is required to run ballroom dance classes.  For more registration details 
please read our brochure or visit our website: www.capecoddancecenter.com.  



Release and Indemnity 
 

_____________________________________ on behalf of myself and my spouse and my                                    
Name of parent/guardian 
children and our heirs, executors, administrators, and assigns, hereby remises, releases, and forever 
discharges Cape Cod Dance Center and Eveline Carle and all of their employees, agents, and represen-
tatives from all debts, demands, actions, causes of action, suits, dues, sum and sums of money, ac-
counts, reckonings, bonds, specialties, covenants, contracts, controversies, agreements, promises, do-
ings, omissions, variances, damages, extents, executions and liabilities, and any other claims of every 
kind, nature and description whatsoever, both in LAW and EQUITY, which against the said Cape Cod 
Dance Center and Eveline Carle and all of their employees, agents, and representatives or their heirs, 
executors, administrators or assigns, now has or ever had from the beginning of the world to this date 
arising out of or relating to am and all claims which may be asserted and particularly relating to the par-
ticipation and use of the ballet equipment and facilities located at Cape Cod Dance Center, Cataumet, 
Barnstable County, Massachusetts and at the Lawrence School. Falmouth. Barnstable County, Massa-
chusetts. 

 

Further, _____________________________________ on behalf of myself and my spouse 
  Name of parent/guardian 
and my children and our heirs, executors, administrators, and assigns, shall indemnify and hold Cape 
Cod Dance Center and Eveline Carle and all of their employees, agents, and representatives harmless 
from all claims of even kind, nature and description whatsoever, both in LAW and EQUITY, which 
against said Cape Cod Dance Center and Eveline Carle and all of their employees, agents, and repre-
sentatives are or may be brought by 

 
_______________________________________ on behalf of myself and my spouse and                                     
Name of parent/guardian 
children and our heirs, executors, administrators, and assigns, arising out of or relating to the use of 
the ballet equipment and facilities.  This Release and Indemnity contains the entire agreement between 
the parties hereto, and the terms of this Release and Indemnity are contractual and not a mere recital.  

Executed as a sealed instrument this day and year above written.  

Signed in the presence of: 

 
__________________________________  ______________________________                                        
Witness       Signature of parent or guardian 
 

__________________________________   ___________________                                          
Name Participant       Date 


