
Student‘s Name: ________________________________________________________________

Birth date: _______________________________ Age: _________________

Previous Experience: _________________________________

TINKA’S DANCE STUDIO

MEDICAL TREATMENT RELEASE

In the event that I can’t be reached to make arrangements for emergency medical attention at the time of illness or accident, I hereby authorize Tinka’s Dance Studio staff to take me/my child/my children to:

Dr: _______________________________________Address:__________________________________

PHONE:  __________________________ or to _________________________________Hospital.

All precautions will be taken to prevent accidents.  Simple first aide will be administered to all minor injuries and parents or doctors will be called when necessary.  However, Tinka’s and its staff cannot be held liable for injuries to students while on the school premises or otherwise in the care of the school staff members.  Knowing the teacher will do his/her best for the safety of the students in their care and will not be negligent,
 (I) (We) __________________________

Assume all responsibility and waive any claim for compensation for accidental injury incurred by me/my child/children while at school or otherwise in the care of the staff and hereby agree to indemnify and hold harmless the school, its agents, employees or servants, whether paid or volunteer, against all claims which may arise from an injury to said student while participating in this program.

_____________________________________________________________________________________

Signature of parent/guardian or (Student if over 18)                         Date

_____________________________________________________________________________________

Parents Name or (Student if over 18)                Home Phone             Cell Phone

_____________________________________________________________________________________

Home Address                                                               City, State, Zip

_____________________________________________________________________________________

Business Phone                     Emergency Name                  Emergency Phone

Email address (please print clearly) _______________________________________________

2013 Wells Branch Pkwy, #105, Austin, TX 78728

