
Festival Dance Academy Workshop Registration Form 
Festival Dance and Performing Arts Association 

University of Idaho/ PO Box 442403/ Moscow, ID / 83844-2403 
  

  
TODAY’S DATE:_________________________ 
 
Participant Name:____________________________________________________________________________________________________________  Age:_________  
  
Parent/Guardian Name (if applicable):________________________________________________________________________________________________________ 
 
 
Class/Activity Registering For: __________________________________________________________________________________________________________ 
  
 
Full Address:_________________________________________________________________________________________________________________________________ 
  
E-mail:__________________________________________________________  Home Phone:________________________ Work or Cell:______________________  
  
Emergency Contact & Relationship:__________________________________________________________________  Phone:_____________________________ 
  
 
*Make all checks payable to Festival Dance.  A registration/waiver form is required for each participant in any class or workshop. 
Workshops fill up quickly—First Come, First Served.   Any inappropriate behavior will be grounds for dismissal without refund. 
 
  
PLEASE SIGN THIS RELEASE IN ORDER TO PARTICIPATE: I hereby consent to have my child or myself participate in 
programs offered by Festival Dance Academy. I and/or my child understand that dance is a physical activity in which 
injury may occur. Thus, with this understanding of risk, I hereby agree that I, my child (adopted or otherwise), and 
my executors waive and release all rights and claims for damages that I may have at any time against Festival Dance & 
Performing Arts Association, Inc. DBA Festival Dance Academy, its representatives, whether paid or volunteer, for any 
injury or damages in connection with the dance program or other activities in connection with the dance program or 
other activities related to the Festival Dance Academy. I hereby agree that I am entirely responsible for 
transportation to and from class and to and from any event or performance in which my child or children are taking 
part. I understand that Festival Dance & Performing Arts Assn. Inc. assumes no liability for children traveling alone or 
with others in connection with Festival Dance events or performances. 
 
______(Please initial) Photographs of those registered may be used for Festival Dance Academy promotional purposes.  
  
 
Signature of Participant: _______________________________________________________________ 
  
Signature of Parent (if student is under 18 years old): __________________________________________________________ 
  

 
 
 

Questions?  Call 208-883-3267 or E-mail maureen@festivaldance.org or cindy@festivaldance.org 
 
 

 


