
Enrollment for SUMMER SESSION for July only
Llaina’s Dance & Gym - 895 W. Walnut St. Jacksonville, IL 62650

To insure proper placement, register now by filling out the form below.  Send it,  accompanied with registration 
fee per child .  Registration fee is $15.00 if turned in after June 24th , $10.00 if turned in before June 20th .  
Check (X) classes desired per week.  You will be notified of class schedule by mail when you return this form 
with your registration fee.  

Student’s Name______________________________________Age ___________Birthdate________________Grade_______

Address________________________________________City____________________________Zip Code__________________

Home Phone_______________________________  Emergency or Cell Phone____________________________

Email: _________________________________________@_____________________________

Would you like to receive the school newsletter via email?      _________ Yes __________ No

Parent/Guardian #1 Name _________________________________________________________

Parent/Guardian #2 Name__________________________________________________________

Programs or curriculum choices, please check boxes:

______1 hr. class Tumble Bugs Tap and Tumble  (ages 2-3, and 3-4)    

______½ hr. class Ballet (ages 6-9 Beg) _______ (ages 10 and over Adv)

______ ½ hr. class Jazz/poms (ages 6 -9 Beg) ________ (ages 10 and over Adv)    

_______ ½ hr. hip hop class (ages 10 and over) 

______1 hr. class  Tumbling  Program (ages 5 -8 years) ____________ 1 hr. tumbling (ages 9 and over)  
             (tumble, trampoline, and double mini)

______Competition Team Summer Intensive Working for new team students and upper level passes for current team members

_______ Princess Camp (ages 3-6 years) 3 Day Program filled with fun, dance and tumbling

_______ Backhandspring, Front/Back Flipping, or Walkover Camp (3 day program  for students who need to master the skills

Please list past experience in dance/tumble______________________________________________

Health problems or restrictions?_______________________________________________________

How did you hear about our school? If you were referred,  list referral________________________

Please check which works best for you.  _____  Day Classes (before 3:00PM)
_____  Night Classes  (after 3:30pm)  



Enrollment for SUMMER SESSION for July only
Llaina’s Dance & Gym - 895 W. Walnut St. Jacksonville, IL 62650

AUTHORIZATION, RELEASE and WAIVER                                     Please Initial 

In the event of an injury, illness, or emergency:
I authorize Llaina’s Dance and Gym and its representatives to 
consent to medical treatment for my child when I cannot be reached           __________          

Occasionally we will add photos of the gym, team/recreational 
members at practice, competitions, or other events to our brochures, 
website, and other marketing materials.  I authorize Llaina’s Dance 
and Gym to use photographs, video, and/or other likenesses of my child 
for use in its promotional materials, sales and marketing, or website, 
and waive rights of compensation or ownership thereto.                               ___________               

I am fully aware and understand there are risks involved in any sport 
my child participates in.  Any activity involving motion, height, 
rotating, jumping, dancing or athletic activities creates the possibility 
of injury including but not limited to : bumps, bruises, cuts, scrapes, 
scars, broken bones, sprains, strains, paralysis, permanent injury to limbs, 
neck or back and even catastrophic injury.  I enroll my child in          
Llaina’s Dance & Gym understanding these risks.                                       ___________                       

As a parent or legal guardian of the above named child, I understand that my child cannot 
participate unless the waiver is initialed and signed.  I agree to hold the owners, staff, 
officers, and representatives of Llaina’s Dance & Gym harmless for any injury or resulting 
medical expenses and release and discharge all rights and claims.  

Parent Signature: ______________________________________  Today’s Date __________


