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Dance Because New MINOR Student  

Information & Agreement 
 

Student Name(s): _________________________________________________________________  

Parent(s)/Guardian(s): ____________________________________________________________ 

Address:_________________________________________________________________________ 

Phone: _________________________________ Cell: ____________________________________ 

Email(s): ___________________________________,_____________________________________ 

Student Age: ________ Birth date: _______________________ School Grade: ______________  

How did you hear of Dance Because? ______________________________________________ 

************* 

Previous dance experience? Yes or No  If yes, in what? ________________________________ 

_____________________________________________________________Years dancing? ______ 

Favorite dances: __________________________________________________________________ 

Favorite music styles: _____________________________________________________________ 

Purpose for dancing: ______________________________________________________________ 

************* 

Emergency Contact Name/Phone: __________________________________________________ 

Any physical limitations/injuries I should be aware of?  _____  If yes, explain ____________ 

_________________________________________________________________________________ 

 
I, the parent or guardian of the minor, _______________________________, am aware that ballroom dancing, 

like any other physical activity, may involve a risk of injury.  I agree that I will not hold Amanda Clutter or 

Dance Because liable for injuries sustained as a result of ballroom dance lessons/classes the minor is willingly 

participating in given by Dance Because.  I agree that I will not hold Dance Because responsible for the 

minor’s personal property loss or damage while in a lesson/class with Dance Because.  I represent that the 

minor child is in good physical health.  I understand and agree that Dance Because accepts no responsibility 

for my minor’s acts or the acts of others.  I also understand that photographs and video may be taken of the 

minor during lessons/ classes and used and distributed for promotional purposes at any time.  I further agree 

to abide by all regulations of Dance Because as stated in this agreement. 

 

________________________________________ _______________________________________ 

Parent/Guardian Name                               Date Parent/Guardian Name                            Date 
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