
 
 

 
 
 

__________________________________________________________________________________________________ 

NAME       DATE    DATE OF BIRTH 
 

__________________________________________________________________________________________________ 

STREET ADDRESS 
 

__________________________________________________________________________________________________ 

CITY       STATE   ZIP CODE 
 

__________________________________________________________________________________________________ 

EMAIL ADDRESS 
 

__________________________________________________________________________________________________ 

PRIMARY PHONE     SECONDARY PHONE 
 

__________________________________________________________________________________________________ 

EMERGENCY CONTACT NAME   PHONE    RELATIONSHIP 
 

__________________________________________________________________________________________________ 

LIST ANY MEDICAL CONDITIONS 

 

 
 
 

HOW DID YOU HEAR ABOUT FLORIDA DANCE JAM? ______________________________________________ 

 
PLEASE CHECK BELOW: 

 

 4 DAY WORKSHOP (Ages 6 to 8) - $175.00 ($150.00 if paid in full by June 1) 

 

 4 DAY WORKSHOP (Ages 9 & up) - $395.00 ($350.00 if paid in full by June 1) 
   

 SINGLE DAY - $120.00 per day -  MONDAY    TUESDAY    WEDNESDAY    THURSDAY 
 

 SINGLE CLASS - $30.00 - ________________________________________________________________________ 
 

 

CHECKS CAN BE MADE PAYABLE TO FLORIDA DANCE JAM. TUITION FEES ARE NON-REFUNDABLE. 
 

Florida Dance Jam 
15906 Mapledale Blvd, Tampa, FL 33624 

www.floridadancejam.com ♦ (813) 969-0240 ♦ Fax: (813) 960-2117 

 

 

 

I GIVE PERMISSION FOR MY CHILD OR MYSELF TO BE PHOTOGRAPHED AND/OR VIDEO TAPED DURING THE 

FLORIDA DANCE JAM FOR PROMOTIONAL PURPOSES.  _________ (INITIAL) 

YOU HAVE MY PERMISSION, IN THE EVENT OF AN EMERGENCY AND IN CASE WE ARE UNAVAILABLE, TO 

AUTHORIZE ANY MEDICAL PERSONNEL TO EXAMINE, INTERVIEW, TEST AND IF NECESSARY, TREAT MY CHILD 

__________________________________, AS THEY MAY DEEM ADVISABLE. 

 

IN CONSIDERATION OF MY OR MY CHILD’S PARTICIPATION IN THIS PROGRAM, I _____________________________, 

INTENDING TO BE LEGALLY BOUND, SO HEREBY WAIVE, RELEASE AND FOREVER DISCHARGE ANY AND ALL 

RIGHTS AND CLAIMS FOR LOSS, DAMAGES OR INJURY TO MYSELF, MY CHILD OR PROPERTY ARISING FROM THE 

PERFORMANCE OR FAILURE OF PERFORMANCE OF FLORIDA DANCE JAM AND/OR MARY JO’S PERFORMING ARTS 

ACADEMY AND IT’S REPRESENTATIVES, SUCCESSORS AND ASSIGNS. 
 

________________________________________     ______________________________________________________________ 

PARTICIPANT’S NAME                SIGNATURE (PARENT/GUARDIAN IF UNDER 18 YEARS OF AGE)

   


