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Please remit this registration form and waiver, along with your payment. Checks to be made payable to:

‘The Thunder on the Plains Project’ OR ‘Cassandra Evans’

**ONE REGISTRATION FORM PER STUDENT PLEASE — Please complete both sides in full to the best of your ability and print legibly.

Name: (prefer to go by):
Address: Home Phone:
Work Phone:
Cell Phone:
Email: Birthday:

Parent Name(s), if student is under the age of 18:

Emergency Contact: Phone:

Any conditions / allergies we should be made aware of?

R

Release of All Claims & Student Liability Agreement

We, The Thunder on the Plains Project, and all parties associated, recognize our obligation to make sure our students and their parents (if
student is a minor) are aware of the risks and hazards involved in the sport of dance. By signing this waiver, you state that you understand
that Irish dancing is a voluntary recreational activity that, because of its physical nature, could result in injury. You certify that you do not
have (or that your child does not have, if a child is the student) any health condition that would limit the ability to participate in these classes.
You release The Thunder on the Plains Project and all its representatives from all claims on account of any injury which may be sustained
by you/your child while attending any dance class, or event associated with The Thunder on the Plains Project. You also affirm that you
now have and will continue to carry proper primary medical, health, hospitalization and accident insurance which you consider adequate for
the protection of yourself/your child and the studio where the Irish Dance classes are being held. In signing this agreement & waiver, you
also acknowledge your responsibility in paying tuition, and all costs involved in participating in classes presented by The Thunder on the
Plains Project.

AGREED:

Signature Date
If you are a parent signing this release for a youth under 18, please include youth’s name here to acknowledge that you release their claims:

Child's Name:
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Questionnaire

*Years of Irish Dancing Experience: *Years of Other Dancing Experience:

If affiliated with another Irish Dance School/Trainer/Group please list:

*(Please expound on your previous experience, including solo and group work, at the bottom or on the back of this form.)

How did you hear about us?:
The Brennan Irish Dancers The Lincoln Irish Dancers
The Next Step...Dancing with Maren Studio Found on the Internet

Previous function (please list where):

Referred by a friend/family (please list whom):

Other:

Other Classes or areas of interest:

At this time, we currently offer instruction in both Ceili and Irish Step Dancing. However, other possibilities may be available in
the future both as either a full course or in a workshop style setting. If they were made available, would you be interested in
information on or attending classes/workshops on any of the following?

(Please check all that apply — this does *not* lock you in to any obligations, it simply gives us a more broad perspective of how to better
serve you and our community’s interests in the future)

______Sean Nos (‘old style’ Irish Dance) _______ Set Dancing (another form of Irish Group Dances)

____ Fiddle ______ Bodhran __ Accordion
_____ Banjo _______ Speaking Gaelic ______Singing in Gaelic
____ Storytelling _______ Step Dance Masterclass ___ Flute / Whistles
______ Bagpipe _____Uilleann Pipe _____ Bouzouki

Other (please describe):
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