Oher %Jl@n a Prinesss

Student’s Name Age

Parent or Caregiver’s Name

Home Phone

Business Phone

Address

City Prov Postal Code

Email Address

Please indicate which day you would like your child to attend

I, have enrolled my child in a program of physical
activity including but not limited to creative movement and/or Ballet.

I, hereby, affirm that my child is in good physical condition and does not suffer from any
disability that would prevent or limit his/her participation in this program.

In consideration of my child’s participation in Gnee Uppon a Prinerss, 1 for
my child, myself, my heirs and assigns release Onee M&D/@w & Prinesss (and the owners of any

location in which this course takes place) from any claims, demands, or injuries resulting from
any participation in the dance program.

Parent or guardian’s signature and date

Please mail this form to the address below, along with a cheque in the amount of $120.00
made payable to Nancy Greyeyes at:

Once Upon a Princess
c/o The Main Pool
241 Main St. N.
Newmarket, Ontario
L3Y 9B1



