
Bellydance Classes with Ankara Rose 
 

     Registration and Waiver of Liability 
 

Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

               ____________________________________________________________________ 

 

City: _________________ State: ___________  Zip: __________________ 

 

Phone Number: ____________________ 

 

Email: ______________________________________________________________________ 

 

Emergency Contact:________________________________Phone Number:_______________ 

 

Do you have previous experience with Belly Dance?            Yes         No 

 

If Yes, how long have you studied this art form?________________________________ 

 

How did you find out about this class? 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Please Note: Classes are Non-Refundable and Non-Transferable once session has begun 

(exception is if instructor has to cancel - due to inclement weather, emergency, illness, etc).  In 

the event of personal schedule changes before the start of session, student enrollment can be 

deferred to the next session with enough prior notice. 

(In the event of cancelation, Ankara Rose will contact students by either phone or email to notify, 

and session will be extended by one week to make up class). 

 

Waiver of Liability 
 

I understand that there are risks associated with dancing, like any physical activity, and that it is 

my responsibility to assume those risks. I agree to release and hold harmless the instructor 

Ankara Rose (Kristen Walden), and the Rise Up! Center and all associated teachers/staff, from 

liability for any injury, damage, or loss which may occur before, during, or after classes. 

 

Signature: ________________________________________________ Date: _______________ 

 

Parent/Guardian Signature (if under 18):_____________________________________________ 


