EXPRESSIONS IN DANCE GOVERNMENT EMPLOYEE
Tuition Covered on a Month to Month Basis for those out of work due to Government Shut Down. Please fill out this form, and turn it in to the front desk. You must have proof that you are a Government Employee to participate in this program. You do not have to be a current EID Student.
Name of Student:______________________________________________________________ 



First


Middle


Last

Birth Date of Student:________________________



       MM/DD/YY

Female or Male:____________
Age:_______ 
Address of Student:________________________________________________________________








City/State/Zip

Email Address:_____________________________________
Cell #__________________________
Emergency Contact:________________________________________
Relationship:____________________ 
Health Problems or Concerns:______________________________________________________________________________________________________________________________________
Current Medications:____________________________________________________________________________________________________________________________________
Work Phone #________________________
Do you have Facebook:    YES    NO

Instagram: YES   NO

Government Employee Verification:    YES    NO

Out of Work Date ____________________  

Tuition Covered ________________




DD/MM/YY



      MM/YY


I give my permission to use video and photo promotions of my child for the purpose of promoting Expressions In Dance and/or Pure-N-Ergy in print advertising and/or social media.  YES
NO

By my signature on this form, I waive and release and all rights to institute a claim against Expressions in Dance, Inc. for any damages or injuries to a student that is not a result of negligence on the part of Expressions In Dance, Inc. their agents or participants in the competitive aspect of EID (Pure-N-Ergy)
_________________________________

______________

Print Student’s Name



Date

_________________________________

______________

Print Parent Name or Guardian Name

Date

_________________________________

______________
Signature of Parent or Guardian Name

Date

(If Student is under 18)

