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ROSTER CONTINUATION FORM

Studio Name: Name of Routine

Name of Dancers (If you want your names spelled correctly in the Program Book, please PRINT clearly) Age Birth date Parent’s Signature or Dancer (if 18)
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Studio Representative’s Signature

By completing and signing this the roster, we hereby release Ticket To Broadway, its directors, agents, and employees from any and all claims for damages
or injuries which may be sustained while participating in any activity connected to this competition or workshop. It is your responsibility to inform any
instructor of any physical limitation you may have and hereby agree to all rules. Each registered person may decline to participate in any activity. If you
have any doubt as to your physical abilities, please consult with your physician before participating.

Ticket To Broadway P.O. Box 341 Pittstown, NJ 08867 908.730.0364 Fax 908.730.6237
Email:info@tickettobroadway.com (All registration materials are available on our web site) www.tickettobroadway.com



