LRP STUDIOS, LLC

REGISTRATION FORM
CHILD’S NAME____________________________________________B’DAY___________GRADE_________

ENROLL THIS CHILD IN:                  GYMNASTICS          DANCE

CHILD’S NAME___________________________________________B’DAY____________GRADE_________

ENROLL THIS CHILD IN:               GYMNASTICS          DANCE

PARENT’S NAME_______________________________________________

ADDRESS______________________________________________________

CITY,ST,ZIP____________________________________________________

CONTACT #__________________________________CELL_____________________________________

EMAIL_________________________________________________________________________________

Tuition is due the first lesson of each month.  You can make payments at the studio or you can mail a payment to the studio:    1672 Mississippi Valley Blvd., Southaven, MS 38671.

We will contact you for specific class enrollment.  The above box just gives us an idea of what you are looking for before we contact you!  Please print a hardcopy of this form and bring to the studio so we have your signature on file!
WAIVER OF LIABILITY

I,                                                                                      , as guardian of minor/s registered on this form, hereby release LRP Studios, LLC from any liability connected with minor’s participation in LRP Studios, LLC activities.  I acknowledge that said minor is participating in these activities of their own time and of my own choice and assume all risk in connection thereto.

___________________________________

Guardian signature

___________________________________

Date
