Summer Dance & Mime Intensive 2010, August 1 - 6, 2010

MANDATORY INSURANCE INFORMATION: Please print, complete, sign, make a file copy for your records, and mail to:

Ad Deum Dance Company - SDMI 2010
PO Box 271481
Houston, TX 77277
We will confirm when payment and registration/insurance form is received. 

You may also send your registration check along with this Insurance form.

Please E-Mail info@danceaddeum.com or Call 713-626-5050 with questions. 

Insurance Company ________________________________________________

Policy Number ____________________________________________________

Group Number ____________________________________________________

Name of Policy Holder/ Insured _______________________________________

I hereby give my permission to Ad Deum Dance personnel to authorize any minor emergency medical treatment that may be required by the above named participant during the Summer Dance & Mime Intensive from July 31st - August 7th, 2010. I understand that I am responsible for any and all charges as a result of such care and medical treatment.

I release and hold the Summer Dance & Mime Intensive, the facilities that they may utilize, the faculty, their agents, board of directors and staff, harmless from any and all liabilities while participating in any and all activities. 

Contact Phone: ___________________________________

Contact email: ____________________________________

Applicant Signature ________________________________

Applicant Name ___________________________________

Date ____________________________________________

Parent/ Guardian Signature __________________________

Parent/ Guardian Name _____________________________

Date ____________________________________________

The legal parent/ guardian must sign if the participant is under 21 years of age.
