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PLATFORM 2011: THE WORKSHOP 
GROUP REGISTRATION FORM 

 
Groups of 5 or more may receive a discounted two-day workshop rate of $55/dancer. 
Completed group registration forms and payment must be received no later than June 
1st, 2011. 
 
GROUP COORDINATOR: Please complete the following forms. The liability waiver 
must be signed and dated for each participating dancer. Please submit a check made 
payable to Backhausdance along with the completed registration and liability forms. 
 

Mail completed registration and payment to: 
 

Backhaudance 
ATTN: Platform 2011 

P.O. Box 5890 
Orange, CA 92863 

 
Must be received by June 1st, 2011. 

Questions should be directed to: platform@backhausdance.org 
 

 
 
 
___________________________________ ________________________________ 
Group Name      Group Coordinator 
 
___________________________________ ________________________________ 
Phone       Email 
 
______________________________________________________________________ 
Street Address      City   State  Zip  
 
 
 
Number of Workshop Participants  _________   x    $55 =   __________ 
 

Submit payment with completed registration form. Checks payable to Backhausdance. 
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LIABILITY WAIVER & ACKNOWLEDGEMENT OF RISK* 
*Participation in Platform Performances and/or Workshops will not be allowed without this form’s completion. 

 
I/we realize that participation in dance classes and activities involves risk of personal 
injury or death. Despite precautions, accidents and injuries may occur. By signing this 
release form, I/we (the dancer and/or parent/guardian) assume all risks related to the 
use of any and all spaces used by Backhausdance. 
 
I/we agree to release and hold harmless Backhausdance including its staff, directors, 
board, teachers, dancers, guest faculty, and facilities from any cause of action, claims, 
or demands now and in the future. I/we will not hold Backhausdance liable for a 
personal injury or any personal property damage, which may occur on the premises, 
before, during or after classes and performances. 
 
Permission is granted to Backhausdance to use photographs of students for publicity 
purposes. Backhausdance may use my email address to send me information about the 
company and future events. 
 
I/we have read, understood and agree to be bound by the above statements. 
 
Print your name and email address. Participants or parent/guardian (for dancers under 18) should 

sign and date. Each participant should include an emergency contact. 
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone    
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone   
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________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone    
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone   
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone    
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone   
 
 
________________________________  ______________________________  
Participant/Performer Name    Email Address   
 
________________________________  ___________ 
Signature (Parent/Guardian if under 18)   Date 
 
________________________________  ___________________  
Emergency Contact / Relationship   Phone    
 
 


