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Dancer’s name (please print):

Dancer’s date of birth:                   Gender identity:

Parents/guardians (if dancer is <18):

Street address:

City, province:                  Postal code:

Phone number:       Alternate number:

Email address (required):
note: email is the primary source of communication to dancers/families from Rising Tide

Emergency contact:                 Contact phone number:

Medical alerts:

Children’s & competitive programming registration

Class 
Beginner  
Adv. beginner
Intermediate 
Competitive 

Payment plan 

Pay per term
 
Pay per class

Payment

Fee enclosed
with registration:  
$

 

Please read the 
payment policies for 
Rising Tide before 

completing  
registration.
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Waivers

By signing below, I acknowledge my understanding that there is a certain amount of risk involved in Irish 
dancing and release Rising Tide Irish Dance Academy and its instructors from liability in the case of an 
accident or injury to myself or my child(ren). I confirm that I, or my child(ren), am/is/are in good physical 
condition and am/is/are able to participate fully in the classes. I have outlined all medical alerts that Rising 
Tide Irish Dance Academy should be aware of on my completed registration form. I understand and ac-
knowledge that the instructors at Rising Tide Irish Dance Academy will be conducting classes in as safe a 
manner as possible.

By signing below, I acknowledge my understanding and accept that any photos, videos, quotations or 
recordings taken by/on behalf of Rising Tide Irish Dance Academy are property of Rising Tide Irish Dance 
Academy and they may be used without compensation for promotional, educational, commercial, or in-
structional purposes on all mediums. By signing below I give permission to Rising Tide Irish Dance Academy 
to use photos, videos, quotations or recordings of me or my child(ren) for the above purposes. 

Liability waiver (required)

Media waiver 

Dancer’s name (please print):

Signature (parent’s if dancer <18):

Date signed: 

Dancer’s name (please print):

Signature (parent’s if dancer <18):

Date signed: 
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Rising Tide Student Code of Conduct

As a student at the Rising Tide Irish Dance Academy, I commit to:

• Taking responsibility for my attitude by:

• Coming to each class with a positive mindset

• Trusting that my coaches and classmates have my best interest at heart

• Taking responsibility for my behaviour by:

• Arriving on time to every class with proper footwear and attire, prepared to learn

• Actively participating in each and every class

• Supporting and encouraging my classmates

• Acting in a respectful, honest and supportive manner to instructors and students

• Courteously accepting, and giving, feedback

• Demonstrating good sportsmanship and being gracious in victory and defeat

• Taking responsibility for my own dance career by:

• Practicing at home to improve my skills

• Setting goals that push me to be better

• Living up to the commitments listed here

By signing this code of conduct, it means I understand what is expected of me, and promise to live
up to these commitments each and every day.

Signature         Date
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