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Mazur Polish Canadian Dancers of Edmonton Society 

PO Box 76054 Southgate Edmonton AB, T6H 5Y7 

Web: mazurdance.ca 

Email: mazur.dance@gmail.com 

 
 

 
 

Registration Form 2025/26 
 

Section I – Parent/Guardian Information #1 

 

First Name:                                Last Name:     

 

Home Address:           

 

City:   _________   Province:             Postal Code:  

 

Cell Number:      Home Phone Number:     

 

E-mail Address:            

 

Section II – Parent/Guardian Information #2 

 

First Name:                         Last Name:       

 

Home Address:             

 

City:                    Province:            Postal Code:  

 

Cell Number:      Home Phone Number:       

 

E-mail Address:               

 

Section III – Emergency Contact Information 

 

Contact #1:                           

 

Phone Number:      Relationship:          

 

Contact #2:               

 

Phone Number:      Relationship:        
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Section IV – Waiver 
 

In consideration of Mazur Polish Canadian Dancers of Edmonton Society (“Mazur”) by accepting this application  

I, ___________________________________________________________ for myself, my heirs, executors, 

administrators and assigns release, the Society, its respective servants, agents or employees from any claims, demands, 

damages, actions or causes of actions arising out of or in consequence of any loss, injury or damage to my person or 

property incurred while attending or participating in or travelling to or from any dancing practices, workshops and public 

performances in Edmonton and elsewhere in Canada and the world notwithstanding any such loss, injury or damage may 

have arisen by reason of the negligence of the Society its servants, agents or employees. Without limiting the generality of 

the foregoing, I further release any resources, which I may now or hereafter have resulting from any decision of the 

Society. 

 
Section V – Photo Release 
 

I also authorise Mazur Polish Canadian Dancers of Edmonton Society to use any images, including video footage and 

photos from group performances, practices and gatherings for promotional and public purposes at any time. All usage will 

be of a positive nature. Individual’s personal information will be kept strictly confidential. 

 
Section VI – Refund Policy 
 
Once a dancer has registered, NO REFUNDS will be authorized unless the practices are cancelled permanently. 

 
Section VII – Fees 
 
Dance Fees $200.00 (per dancer); 

Any additional members joining from the same household/family fees are as follows: 

$150 for second child, $100 for every additional family member joining 

 

Membership Fees $50.00 (per family) 

 

Dance fees can be paid by cheque at the first day of classes, or by e-transfer to payments4mazur@gmail.com (please 

include your full name and names of your dancers in the notes section of the e-transfer). 

 

Additional costs/ expenses will apply when there are competitions or performances that require travel. Any additional costs 

will be shared with families; these performances/ competitions are not mandatory for all dancers to attend. 

 

Dancer’s Signature (if over 18):_________________________________________________________________ 

Parent/Guardian Name (Print):___________________________________________ 

Parent/Guardian Signature (if under 18):____________________________________________Date: _______________ 
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Section VIII – Dancer Information 
 
 
 

DANCER #1 
 
First Name:                
       
Last Name:             

 
Date of Birth (MM/DD/YYYY):       
 
Alberta Health Care Number:       
 
 
 

DANCER #2 
 
First Name:                            
       
Last Name:             

 
Date of Birth (MM/DD/YYYY):      
 
Alberta Health Care Number:       
 
 
 

DANCER #3 
 
First Name:                             
       
Last Name:           

 
Date of Birth (MM/DD/YYYY):      
 
Alberta Health Care Number:       
 
 
 

DANCER #4 
 
First Name:                               
       
Last Name:             

 
Date of Birth (MM/DD/YYYY):       
 
Alberta Health Care Number:       
 
 


