
 

letsdance@stroiadance.com 
(320) 632-5531 

Please sign where applicable and return to the Studio with the $10.00 Registration fee. 
This is a requirement for all students to participate in classes.  

Class information, parent communication, and important updates are sent via email, so 
please provide a valid and often checked email address.  

Student Name:      
Date of Birth: 
Parent/Guardian Name 1:     
Parent/ Guardian 1 Phone:     
Parent/ Guardian 1 email address: 
Parent/Guardian Name 2:     
Parent/ Guardian 2 Phone:     
Parent/ Guardian 2 email address: 
Mailing Address: 
Student Allergies/ Additional Important Information: 
 

*If your child has allergies, etc., please make sure they carry appropriate items with them, in the event 
they would need them during class time.  

It is your responsibility to notify the Studio in writing of any changes made to this form after the date 
signed below.  If, in the judgment of any representative of Stroia Dance Studios, the student listed 
above should need immediate care and treatment because of injury or sickness, I do hereby request, 
authorize, and consent to such medical care and treatment as may be needed by a physician.  Further, 
I certify that the above-named student is in good health and capable of participating in all Studio 
activities. 

Media & Liability Waiver: 
I hereby permit Stroia Dance Studios to use photographs for promotion, web-site content and media 
use.   
I hereby release Stroia Dance Studios, its agents and employees, from all liability for personal injury, 
illness or property damage occurring on or o the Stroia Dance Studios premises, whether or not 
caused by the negligence of the Stroia Dance Studios, its agents or employees 
 
Parent/Guardian Signature:  _____________________________  Date:  __________ 



 

 
letsdance@stroiadance.com 

(320) 632-5531 
 

 

 

Please sign and return to Stroia Dance Studios. 

 

 

I have read, understand, and will abide by the Stroia Dance Studios Handbook and the 
Studio’s policies, while I, or the child(ren) I am responsible for, aend class at Stroia 
Dance Studios.  

 

 

 

Student’s name(s): ____________________________________________ 

 

Guardian’s name(s): ___________________________________________ 

 

Signature: ________________________________    Date: _____________ 

 

 

 

 
*Please see Student Handbook available on the Stroia Dance Studio Website 
(stroiadance.com), upon request this can also be emailed to you, or given via paper copy.  

 


