
 

Modern Dance Technique Registration Form 

Student Name: _______________________________Age: ____Grade Entering: ____Class Title: _____________________________ 

Address: ______________________________________City, State, & Zip Code: __________________________________________ 

Parent Name: ________________________________Parent Email address: ______________________________________________ 

Home phone # ______________________ Work phone #_________________________Cell phone #__________________________ 

Registration Fee: $15.00                 Tuition included: ____________________Total Due: __________________________________ 

Important Health Information: ___________________________________________________________________________________ 

____________________________________________________________________________________________ ________________ 

Parental Permission (parent of minors must sign):  

Your signature below indicates you are giving permission for your child to participate in this program and you agree to indem nify 

and hold harmless Modern Dance Technique, Majestic Theatre Management, Oddfe llows Hall, individual instructors, individual 

members of the mentioned institutions, the sites, the City of Corvallis and agents and employees of the above entities  from and 

against any and all claims, suits or actions of whatever nature resulting from or  arising out of your child’s participation in this 

program.  

I understand and agree to the above instructions and agreement:  

Signature of Parent or Guardian: ________________________________________________________Date:_____________________ 

Mail with registration fee and tuition payable to: 

Donna Blatt Ervin; 850 SE Atwood Ave; Corvallis, Or. 97333 

Phone: 541-752-6329 Email: ervin95@comcast.net 
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