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Information:

Child’s Name ____________________________  Date of Birth _______________ Age ____

Parent/ Legal Guardian’s Name _____________________________________

Male     Female                                                  Home Address _____________________________________

Home Phone Number __________________                              ____________________________________

Cell Phone Number _________________         email address_____________________________________
Class/Time/Session Signing up For __________________________________________________

Medical History:

Family Doctor’s Name _____________________________ Doctor’s Phone Number _________________

Medical Restrictions/Physical Limitations/ Chronic Illness (please explain) 

________________________________________________________________________

Medications _____________________________ Allergies _______________________________________

Emergency Information:

Should an emergency arise at Barrington Ballet, Inc. I give the instructor my permission, in the event that the legal guardians or the emergency contacts listed below cannot be reached, to send my child (name above) to the following hospital: _____________________________________.  I understand that my choice of hospital maybe limited by service of local rescue squad. Additionally, the parent or legal guardian listed above will be contacted before the emergency contact listed below.
1. In case of an emergency, please contact _____________________________________

Phone Number _____________________ Relationship to Child ___________________________

2. In case of an emergency, please contact _____________________________________

Phone Number _____________________ Relationship to Child ___________________________

Signature: ______________________________________________ Date: _______________________
