
REGISTRATION FORM 
145 - 11780 River Road, 

Richmond, BC, V6X 1Z7 

(604) 285-1011 

www.crystalballroom.ca 

 

 
STUDENT NAME: 

 
CELL PHONE: 

 
ADDRESS (APT, STREET, CITY, POSTAL CODE): 

EMAIL:  HOME PHONE: 

 

LIABILITY & PHOTO WAIVER & RELEASE 

 
I/we realize that participation in dance classes and activities could involve some possible personal injury. Despite  precautions, accidents and injuries may occur. By 

signing this release form, I/we (the dancer and parent/guardian) assume all risks related to the use of any and all spaces used by Crystal Ballroom Dance School 

(hereinafter referred to as "Crystal"). 

 
I/we agree to release and hold harmless Crystal, including its principal, teachers, dancers, students, staff members, officers, directors, shareholders, and any other 

party or parties under or affiliated with Crystal and facilities used by Crystal from any and all actions, causes of action, claims, judgments and demands whatsoever 

and howsoever arising between the parties hereto now and in the future. I/we will not hold Crystal liable for any personal injury or any personal property damage , 

which may occur on the premises before, during or after classes or other activities. Furthermore, I/we agree to obey and abide by all rules and regulations of the 

dance classes and facility rules and take full responsibility for my/our behavior in addition to any damage I/we may cause to the facilities utilized by Crystal. 

I/we agree to grant Crystal all rights to take still images and/or videos of me/us, and to use or sell any images (still or video) taken of me/us, either for Crystal's 

promotional, commercial sales or other purposes in the future without compensation or notification. Any such images (still or video) shall remain the exclusive 

property of Crystal at all times. 

 
The undersigned hereby give express consent to Crystal to send me promotional and other material electronically.  The undersigned  may  withdraw his/her consent 

at any time by contacting Crystal. 

 
[If Student is under19 years of age - The undersigned hereby warrant and represent ta Crystal that I/we am/are the legal parent(s) or legal guardian(s) of the 

Student named herein under 19 years of age and on whose behalf I/we grant these releases] 

 

SIGNATURE:    

student's or legal guardian's if student is under19 years of age 

DATE:   

PARENT'S/ 

GUARDIAN'S 

NAME:    

 
STUDENT'S 

AGE:    

please print if under 19 years of age 

 

HOW DID YOU HEAR ABOUT US? 

 
 

WORD OF MOUTH/FRIENDS AND FAMILY 

 
 

FACEBOOK/SOCIAL MEDIA 

 
 

PRINT AD 

 
 

SEARCH ENGINE (GOOGLE) 

 

 
 

WEBSITE 

 

 
 

EVENT 

 

 
 

OTHER (PLEASE SPECIFY): 

 

FOR OFFICE USE ONLY 

 

DATE PAID:  _ RECEIVED BY: PROCESSED BY:     
 

Packages are valid for 1 year from purchase date. Taxes are included in advertised price. No membership required. Students may join in at anytime. 

We recommend students to complete the prerequisite levels first before attending the higher levels. 

No refunds on unused or expired sessions. Schedule and prices are subject to change. 

http://www.crystalballroom.ca/
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