
 

Aerodance 
5258 Newpark Plaza 

Newark CA 94560 
Tel: 510.868.4909 

http://www.aerodanceonline.com 

Application Form  

 Full Name of the student*: __________________________________________________ 

 

 Age:  ___________   Gender:_______ 

 

 Name of the Parent/Guardian*   ________________________________________________ 

 

 Address*: ___________________________________________________________________ 

 

___________________________________________________________________________ 

 

 Home Phone*: _____________________ Work Phone: _____________________________ 

 

 Mobile Phone*: _____________________ 

 

  Email Address*: ________________________________________________________________ 

 

WAIVER AND RELEASE OF LIABILITY 

I (WE) hereby certify that to the best of my (our) knowledge I (we) am (are) in good health. I (WE) 

understand that dancing is a social and physical activity during which one may get tired, fatigued and/or 

risk physical injury to/from self or dance partners during practice, class time in studio, performances in 

shows or competitions. 

I, the undersigned, do also hereby grant Aerodance or its parent company and all its officers or staff 

acting officially or otherwise my permission to record or right to use my child’s or my pictures and 

videos for use in promotional materials. 

I (WE) do hereby for myself, my (our) heirs, executors and administrators, remise, release and forever 

discharge Ranjani Manda and Aerodance, their officers and/or agents acting officially or otherwise, from 

any or all claims, demands, lawsuits, actions or causes of action on account of referred. 

 

  

Signed: ________________________________________________________  Date: _______________ 


