
OHS Mane Attraction Dance Clinic Release Form
April 29, 2023



Dancer name ___________________________________Grade ________

 
T-Shirt Size __________________________ (Note if Child or Adult Size) 


I, _______________________, give the above dancer permission to participate in the Mane Attraction Dance Clinic. 


Parent/Legal Guardian (Print) _____________________________________ 

Parent/Legal Guardian (Signature) _________________________________ 


PROOF OF INSURANCE

Insurance Company ____________________________________________ 

Address _____________________________________________________ 

Policy Number _______________________ Group Number _____________ 


OTHER IMPORTANT INFO.

Medications (if any) _____________________________________________ 

Allergies _____________________________________________________ 

Medical Conditions _____________________________________________ 


*** Please bring completed form with you to the clinic or email to:
ManeAttractionDance@gmail.com***

In addition to the form, please RSVP to Sandi Holmes
ManeAttractionDance@gmail.com to ensure we are prepared with enough shirts and snacks!


