
 
REGISTRATION FORM 

 

Student’s Name___________________________________________________________ 

 

Address _________________________________________________________________  

 

Phone  _______________________________ Cell Phone _________________________ 

 

Age (as of Sept., 2013)  ___________________ Grade  ___________________________ 

 

Parent/Guardian Name(s) __________________________________________________  

 

Emergency Contact __________________________ Phone _______________________ 

 

E-Mail Address ___________________________________________________________   

 

Allergies/Health Concerns __________________________________________________  

 

Class Selection ($250): 
 

       Class Name          SONGS FROM DISNEY CABARET__________________                                                        
 

       Day & Time  _________________________________________________________                     
 

It is understood that your child is participating in this activity at your own risk, and acknowledge that Simple Gifts 

Productions, Inc. has made no warranty or representation, expressed or implied, regarding the safety of conducting its 

SONGS FROM DISNEY CABARET. Furthermore, you agree to release Simple Gifts Productions, Inc., its officers, 

agents, directors, employees, licensees, successors, assigns and The Centerport United Methodist Church from and for any 

and all claims, demands or causes of action of every nature on account of loss, cost, damage, or injury, incurred as a result 

of your child's participation in its SONGS FROM DISNEY CABARET or any related activity.  Also, unless we are 

informed otherwise, it is assumed that permission is granted to Simple Gifts Productions, Inc. to reproduce your child's 

appearance on its web site or in any future promotional materials. 
 

By signing below, you acknowledge that you have thoroughly read, understand, and agree to the conditions associated 

with your child's participation in its SONGS FROM DISNEY. This release shall be binding upon you and your heirs, next 

of kin, executors, administrators and assigns. 

 

Parent/Guardian Signature:__________________________________________________ 

Date:____________________________________________________________________ 
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