DLSPA, LLC, 12319 Highway 146, P.O. Box 664, Mont Belvieu, Tx 77580 281.802.7514 www.dlspa.net
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EEnnrroolllleedd iinn______________________,, ________________________,, ______________________
Student Name_________________________________Parent________________________ Age___ DOB________
Address_______________________________________ City____________________St_____ Zip___________
Cell__________________________________________ Home________________________________________
Email 1)________________________________________2)_________________________________________
If applicable:
Mom’s’ Phone Numbers: _____________________cell____________________ofc___________________hm
Dad’s Phone Numbers: _______________________cell____________________ofc___________________hm
Emergency Contact Name__________________________________Number___________________________
Student’s Doctor__________________________________________Number____________________________
Student’s Insurance Info: ________________________________I.D. #________________________________
Any special conditions we should be aware of?____________________________________________________
__________________________________________________________________________________________
Is your child on any medication, if so, what?______________________________________________________
Any allergies, if so, what?_____________________________________________________________________

Release Form
I, the undersigned authority, give my permission for ___________________ to attend Dencie Lee School of
Performing Arts, LLC for the Fall/Spring sessions, Shows, Summer Slam and/or Private Sessions, as well as any off
property events. I agree to hold harmless Dencie Lee School of Performing Arts, Dencie Lee, and any agents,
employees, instructors or representatives of said organization, Maranatha Church, Inc., and any employees,
directors, or agents of said organizations from any liability or claims for any personal injury. Should any emergency
arise, I authorize any agent mentioned above to seek medical attention for _______________________. I
understand every attempt will be made to notify the given emergency contact immediately. I also understand
additional release forms may be required for events away from said property.
Due to number of minor children involved, please know when your child’s class is dismissed, they are
released into your care. Please be present to receive your child at that time. Our desire is to provide the
safest environment for every child.

Signed,
____________________________
Individual or Parent/Legal Guardian
Upon signature, this form authorizes Dencie Lee or any representatives thereof to take, sell, and use pictures or film
of said individual at any said event and agree to participation through semester’s end.
Should I not be able to keep this commitment, I understand full semester tuition is still due.

Qualified Teachers *

Christian Environment

Rev. 7.15

* Creativity Welcomed

