GET YOUR DANCE ON EXPLOSION 2ND ANNUAL STEP COMPETITION

Team Name:_____________________________________

Boys or Girls ____________________

Head Coach:__________________________________________________________

School:______________________________________________________________

City:__________________________St._______________Zip__________________

Coach’s Contact Info:

Phone: Please Include Area Code.

(h)________________________(w)_________________(c)___________________

Fax:________________________E-mail__________________________________

Name 

(First, Middle Initial, Last)…………Please Print Names

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Total # of Participates________

Coach Signature:_______________________________________________________

Date Paid:_______/________/________

Circle One:  Payment made by:        Check/M.O./Cash

Received By:_________________________________ Date:_____________________

****ONCE COMPLETED FAX TO 678-840-3900****Everyone must be registered and all forms must be turned in at Registration…..NO EXCEPTIONS!!!!!!!!!!

GET YOUR DANCE ON EXPLOSION 2ND ANNUAL STEP COMPETITION

Parental Consent and Insurance Waiver

By signing below I grant permission for my son/daughter to participate in

the STEP/HIP HOP DANCE COMPETITION. My child has no known

medical conditions that would prevent them from participating in this 
competitive, strenuous event.

I release the Hotlanta Records, LLC, and their officers from any legal responsibility in the event of an accident or injury involving my son or daughter while participating in Any event sponsored by Hotlanta Records, LLC. 
If needed, I give Hotlanta Records, LLC permission to use my child’s picture on material related to Hotlanta Records, LLC and their events. This would include, but not limited to brochures, flyers, website, etc.

PARTICIPATE INFORMATION:

NAME:___________________________

Address:______________________________________________________

City:________________St.______________Phone____________________

E-mail address:________________________________________________

Signed: Mother(Legal Guardian)_____________________________Date___/___/____

Father(Legal Guardian)______________________________Date___/___/____
*******COACHES NOTE:  A WAIVER MUST BE COMPLETED FOR EVERY PARTICIPATE AND TURNED INTO EVENT COORDINATOR PRIOR TO PARTICIPATION IN THE EVENT***********

!!!!!!!!!!!!!!GOOD LUCK AND THANKS FOR YOUR PARTICIPATION IN OUR EVENT!!!!!! 
