“Day of DANCE” In-Studio Convention Register

REGISTRATION FORM Online

O www.lomastro.com

I:‘ I AM A CURRENT LPAA STUDENT I AM NOT CURRENTLY ENROLLED AT LPAA

STUDENT’S NAME DATE OF BIRTH (M/D/Y) ScHooL / GRADE 11-12

NEW STUDENTS PLEASE COMPLETE THE FOLLOWING:

; ADDRESS CITY / STATE / ZIP CODE PARENT EMAIL ;

E HOME PHONE # PARENT CELL PHONE # PARENT’S NAMES ;

E MEDICAL CONDITIONS / ALLERGIES EMERGENCY CONTACT NAME / PHONE # / RELATION E
I/We, on our own behalf and as Guardian of [insert name of student], hereby release LoMastro

Performing Arts Academy, Inc., its Agents, affiliates, assigns and employees from any and all actions, causes, causes of action, suits, damages,
claims and liability whatsoever, at law or in equity which I/We may have with respect to personal injury, illness, or property damage or any other
damage that may be incurred, occurring on or off the school's premises. T understand there are no refunds. I certify that I am in good health and
capable of participating in all school activities and classes, I have consulted a physician to determine the risks if any in participating in said
activities and accept said risks freely and voluntarily. I hereby give permission to LoMastro Performing Arts Academy to take photographs for
promotional uses for the school and waive all right, title or claim to said photographs as well as any claims that may arise out of the use of said
photographs.

Parent/Guardian Signature Date

CLASS LEVEL:

D INTERMEDIATE | = $125 D INTERMEDIATE Il = $140 D INT/ADV = $140 D ADVANCED = $140

Payment must accompany this form to be processed.
Incomplete forms will not be processed.

Fax to: 847-615-5407

You MAY PAY BY: | | CHEck | |Vvisa [ |Mc [ | Discover

Mail to: Card number Exp. date
LoMastro Performing Arts Academy
840 S. Waukegan Rd. #108 Authorized Signature Date

Lake Forest IL 60045



http://www.lomastro.com
http://www.lomastro.com

