
Elemental Artistry Workshop Registration Form

Workshop Title:_________________________________________ Date/s:___/___/___

Workshop Fee:_____________________ Payment Method: Cash CC Paypal

Name: ________________________________________________
Birth date ___/___/___

Address __________________________________________________
Zip Code ___________

Phone: home ______________ cell _________________
Email _______________________

In the case of emergency please contact? _________________________________

Is this your first experience with this activity? ___________________________

Current medications, injuries or illnesses that the instructor should be aware of?
___________________________________________

What type of exercise do you do regularly? _________________________________________

As with any physical activity or sport there is always a potential for injury to the participant.
Rehearsing, practicing, or performing dance is no exception. Elemental Artistry, it's owners,
employees, agents, independent contractors, private contractors, etc, are not responsible for any
accidents or injury that might occur to the students or staff engaged in the activities associated
with the dance.

The instructor needs to be aware of all existing medical conditions. You are responsible for
keeping the instructor updated on your physical health.

It is recommended that you consult your physician before beginning any exercise program. It is
up to you to be aware of your physical condition and your limitations. Elemental Artistry, it’s
owners, employees, agents, independent contractors, private instructors, are not responsible for
any injury or loss incurred while on the premises of this activity.

By signing below you acknowledge that you are participating in this activity at your own risk
and agree to hold harmless Elemental Artistry, it’s independent contractors, employees, agents,



of any and all responsibility for any injury, harm, loss, inconvenience or any other damage
whatsoever incurred while participating in this activity.

By signing below I agree not to hold Elemental Artistry, it’s owners, employees, agents,
independent contractors, private instructors, responsible for any injury, loss or accident incurred.

Signature______________________________________________
Date__________________

Registration Process:

Please print this form to bring with you to the workshop. Copy the workshop title and cost from
the website to the form.
Forms can be mailed to Elemental Artistry at 526 W Helen, Tucson, Az 85705 or brought to the
first day of class.
If you pay online using paypal you must bring your printed receipt to the first class.
If you have any questions please do not hesitate to call Michelle Larson, 520-661-2787


