
PLEASE PRI N T

Student N ame Birth D ate ___ /___ /______

High School

Parent/G uardian Name

Address

City State Zip

Phone (H ome) Phone (W ork)

Cell Phone/O ther Phone

Parent E-mail Address

Emergency Contact Phone

Facilities U se Policy and Release

1.

2.

Parent Signature ______________________________________________ D ate __________________

Neither the school nor organization are responsible for students left unattended outside of the facilities.

Application Completed    _____/_____/______ Yes No

$5.00 Audition Fee PAID (Non-Refundable)

THIS SECTION IS FOR 
OFFICE USE ONLY

Grade

Student Email Address

Students who come early to rehearsal or are waiting to be picked up must wait inside of dance studio.  Neither the

I grant permission to the RH School of Performing Arts to take photographs or video of my child for promotional purposes of
the school, including but not limited to use in printed publications such as brochures and newsletters, as well as websites or
other electronic media.

Parent Signature

Yes No

NOTES:

I grant permission to the RH School of Performing Arts to communicate with myself and my child via email for the purpose
of sharing information regarding RHSPA and/or Prom Fantasy 2012.

Email Release

Parent Signature

$5.00 Audition Fee


