
Parent/Guardian 
Please fill out and return to: 

 
Saratoga SAVOY, Center of Dance 

Attn: Mary Corinne Miller 
7 Wells St 

Saratoga Springs, NY 12866 
 
 
Medical History: 
 
Does your child have any allergies?  YES  NO 
If yes please explain _____________________________________________________ 
_______________________________________________________________________ 
 
Does your child take any medication daily?  YES  NO 
If yes please explain_______________________________________________________ 
________________________________________________________________________ 
 
Does you child have any special medical needs that may require the assistance of the 
Saratoga Summer Stages staff?   YES NO 
If yes please explain_______________________________________________________ 
________________________________________________________________________ 
 
Has your child recently endured any physical injury that may hinder his or her ability to 
participate in physical activities such as dance?  YES NO 
If yes please explain_______________________________________________________ 
________________________________________________________________________ 
 
Any other medical concerns we should be aware of?  YES NO 
If yes please Explain_______________________________________________________ 
________________________________________________________________________ 
_____________________________________________________________ 
________________________________________________________________________ 
 
I hereby acknowledge that the above stated is a true and complete reflection of my child’s 
medical history. I understand that I cannot and will not take action for any harm 
resulting from a medical condition that was not brought to the attention of the Saratoga 
Summer Stages staff.   
 
Date____________ Signature__________________________________ 
 
 
 
 
 



 
 
 
Enrollee: _____________________   Age______ Place an X for the session/s registered: 

Parent’s Name: __________________________ Session- I.  June 29- July 10 _____    

Address:  ______________________________    II.  July 13- 24    _____ 
     ______________________________        III. July 27- Aug. 7 ______                             
     ______________________________               
       Fee $330- Early-registration 
Telephone Number   _________________  $365- Full day session 
Cell/Work Number     _________________  
 
Emergency Contact:  (name)       ______________________________________ 
Other than parent (address)    ______________________________________ 
or guardian 
   (telephone) (Home)    _______________________  (Cell/work)    ________________________  
           
I hereby enroll (name of child)_________________________ in Saratoga Summer Stages for 
the sessions indicated above, and have submitted the registration fee of $________ as 
payment in full.  I understand that participation in the program is conditioned upon 
availability of openings.  I agree to comply with all terms and conditions of the program 
as may be established, or as may be from time to time revised or modified, by the 
organizers, owners, operators, and instructors of Saratoga Summer Stages (collectively 
and individually, the “Management”).  I understand that Management reserves the right 
to dismiss any student from the program at any time and for any reason, including but not 
limited to: behavioral problems, failure to cooperate, and/or failure to follow instructions 
of the instructors.  Enrollment fees are non-refundable upon acceptance of an applicant 
into the Program, unless Management is notified of withdrawal with at least three weeks’ 
notice prior to the start of Session 1.  If a participant is dismissed by Management after 
commencement of the Program, refunds will be made on a pro-rated basis.     
In consideration of the acceptance of participation in Saratoga Summer Stages, and all 
activities, events and performances related thereto (collectively, the “Program”) 
________________________ (name of child) and I, our heirs, executor, administrator, 
successors and assigns do hereby unconditionally waive, release and forever discharge 
the Management of Saratoga Summer Stages, including but not limited to Mary Corinne 
Miller, the Saratoga SAVOY, and any independent contractors assisting as instructors in 
this Program, from any and all manner of claim of any nature or description which said 
child and the undersigned may hereafter have or which may in any way arise from 
participation in the Program. 
The undersigned represents that he/she is the lawful parent or guardian of the above 
named child, has full lawful authority to sign this waiver and release on his her behalf, 
and does so voluntarily having read and with full understanding of the terms and 
conditions set forth herein.   
 
DATE:_______________      SIGNATURE:  ______________________________ 
        Parent/Guardian 

 

SARATOGA SUMMER STAGES 
         ENROLLMENT AGREEMENT & 
         LIABILITY WAIVER & RELEASE 



Previous Theatrical Experience: (Please note: previous theatrical experience is not required 
for participation in Saratoga Summer Stages and will not be used as a basis for any casting decisions that 
will be made.) 
 
Acting training?  YES      NO             How many years? _____ 

Vocal training?   YES      NO   How many years? _____ 

Dance training?   YES     NO   How many years? _____   Type of dance? _______ 

 
Please use the space below to list any productions your child has performed in previously 
along with the role that they played in that production. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
Size Chart: (Please note: Saratoga Summer Stages does not grantee that we will be able to out-fit 
students for the productions. Parents will be asked to supply costume pieces for their child/ren. However, 
we may be able to supply some costume pieces from our limited collection and will assist parents in 
locating any hard-to find items.) 

 
 
 

Child’s Name_______________    Height_____  Weight____ 
 

Shirt Size _______  Pants Size _______ 
 

Dress Size _______  Shoe Size ______ 
 
(We will assume “Children’s” sizing unless otherwise noted) 

 
 


