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RAINIER BALLET ACADEMY MEDICAL RELEASE / CONTACT INFORMATION

Please complete and sign the release below. (Note: Each enrolled child must have a NEW FORM completed for each
school year to ensure that this important information is as up to date as possible. Thank you.)

1% Parent or Legal Guardian:

Occupation / Company:

Address: City: State: Zip:

Evening Phone: Day Phone:

2" Parent or Legal Guardian:

Occupation / Company:

Address: City: State: Zip:

Evening Phone: Day Phone:

Emergency Medical Information
The following individuals, in addition to those listed above, may be notified and / or have permission to transport

student in the event of an emergency or illness:

Person 1: Phone:
Person 2: Phone:
Person 3: Phone:

Please check any existing conditions that apply:

D Allergies (Please list type of allergy): D Diabetes

D Asthma D Hyperventilation
D Cardiac D Seizures

D Other Concerns:

Any known physical, mental or social difficulties which may affect participation? [] YES [] NO
(If yes is marked above, or if a participant has been under extended care within the last 12 months, please attach an explanation)

Medical Insurance Provider & ID#:
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Hospital Preference (if any):

Emergency Care preference (if any):

Rainier Ballet Academy
4575 NE 4™ Street Suite S-3 Renton, WA 98056
(425) 277-7460 | http://www.rainierballet.com




In the event of an accident or illness, | understand that every reasonable effort will be made to contact parent

/ guardian immediately. However, if | am unavailable, | authorize the Rainier Ballet Academy staff to secure
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that Rainier Ballet Academy wll make every reasonable effort to provide a safe environment, | am fully aware
of the special dangers and risks inherent in participating in dance, which may include physical injury or other

consequences arising or resulting from the program.
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Rainier Ballet Academy staff harmless in any event.

| further authorize Rainier Ballet Academy to use photographs or video of my child in promotional material

(brochures, flyers, posters, media and website) at their discretion.

Signature of Parent / Guardian: Date:

Rainier Ballet Academy
4575 NE 4™ Street Suite S-3 Renton, WA 98056
(425) 277-7460 | http://www.rainierballet.com




