
                                                        
                        Date:_________________ 

Student Information 
 

______________________________________________________________________________________________________________________________________  
Student’s last name     First name  sex    age       birthdate       
 
______________________________________________________________________________________________________________________________________  
Second child’s last name    First name  sex    age       birthdate       
 
______________________________________________________________________________________________________________________________________  
Third child’s last name    First name  sex    age       birthdate      
 
 

Parent/Guardian Information 
 

______________________________________________________________________________________________________________________________________  
Mother’s name     Contact Number    Email address 
 
______________________________________________________________________________________________________________________________________  
Father’s name     Contact Number    Email address 
 
______________________________________________________________________________________________________________________________________  
Home Address     City   Zip  Home Phone 
 
__________________________________________________________________________________________ 
Emergency Contact name    Contact Number 
 
______________________________________________________________________________________________________________________________________  
If not parent, Name of person attending classes with child(ren)    Relationship 
 
 
 

Medical Information 
 
Please list any physical limitations, allergies or other current ailment your child has: 
 
______________________________________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
Doctor’s name    Phone Number 
 
 
 

How did you hear about us? 
 
����  Birthday Party               ����  Internet               ����  Mailer               ����  Phone book               ����  Friend (name?) ______________________________________ 
 
����  Advertisement (which one?) ______________________________________                ����  Fair (which one?) ______________________________________       
 
����  Charity event/Silent Auction (which one?) ______________________________________                ����  Other  ______________________________________   

  
 

 
Authorization to use Voice, Image and Likeness 

 
I hereby authorize my child/children to be videotaped and/or audio taped during an enrolled class at Rolly Pollies.  As a parent 
of a child enrolled at Rolly Pollies, I hereby agree that Rolly Pollies may make video or audio recordings of my child's voice, 
image and/or likeness.  I further understand that Rolly Pollies preserves such videotapes and audio tapes for its own use for the 
benefit of educational training, marketing and advertising.  I acknowledge that the rights to any such recording belong solely 
to Rolly Pollies and I make no claim to any rights in such recordings.  To the extent necessary, I assign any copyright or other 
right which I may have in my child's action as captured on such video and audio tape fully, completely and without royalty to 
Rolly Pollies. 
 

_________________________________________________________________ 
                                      Parent’s signature                                                                      Date 

Over, Please 
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