
DanceMaineia 2023/24 Registration Form 

 

STUDENT INFORMATION-If enrolling multiple students, please use separate registration forms. 

Last Name: _________________________________ First Name: __________________________________ Age: ______________ 

PARENT/GUARDIAN INFORMATION (or dancer’s info if over 18) 

Last Name: ________________________________________ First Name: ______________________________________________  

Address: __________________________________________________________________________________________________  

City: ______________________________________ State: ____________________________________ Zip: __________________  

Phone: ____________________________________ Email: __________________________________________________________  

Would you like to receive updates and alerts via text and/or email?   Yes   No 

EMERGENCY CONTACT INFORMATION 

REGISTRATION 

Class(es) ______________________________________________________________________________________________  

__________________________________________________________________________________________________________  

MEDIA RELEASE 

I give permission to DanceMaineia to photograph me / my child for advertising purposes including but not limited to website, 

newspaper articles, and social media.   Yes   No 

LIABILITY DISCLAIMER 

I understand that dance is a physical activity and therefore poses a risk for injury. I agree that I will not hold Melanie Pagurko, 

DanceMaineia or any of its instructors, the Waldoboro Grange or its owners liable should I, my child, or any family member con-

tract COVID-19 while at the studio, nor for any injuries, illnesses, or loss of personal property. 

I agree to and understand the above Liability Disclaimer. 

Parent/Guardian Signature (or dancer’s signature if over 18) : _______________________________________________________ 

Date: ______________________ 

PAYMENT INFORMATION 

A $25 non-refundable deposit MUST be submitted to secure a dancer’s spot for classes. Acceptable forms of payment are cash, 

check, or money order. Please make checks payable to DanceMaineia. 

Amount Enclosed: $________________________ 

Submit this form and payment to:  DanceMaineia, 571 Townhouse Rd, Whitefield, ME 04353 

Last Name: __________________________________________ First Name: ____________________________________________  

Phone: ____________________________________ Relationship to Student: ___________________________________________  


