
 

Transforming Lives Through Movement & Creative Expression 
40 Roxbury St.  Keene, NH  03431    (603) 357-2100    www.moco.org 

 
 

Class Registration Forms 
Please return all completed documents and payment  
 to MoCo Arts at 40 Roxbury St. Keene, NH 03431 

 
   Part 1: Participant Information                Date________________ 

 
Student Name ___________________________________________ Nickname: ____________________ 
 
DOB: _____________________________Grade in School_____________Gender ___________________ 

 
 If student is over 18, please fill out contact information in ‘Parent/Guardian 1’ box. 

 
Part 2: Parent/Guardian Information 

  Student’s primary address          Student’s primary address   

 
Part 3: Communication 
 
Preferred email to communicate about classes:    ___________________________________________ 
 
Would you like to receive text alerts?  
 ☐No 
 ☐Yes  Cell Phone Number: _______________________________________________________ 

 
Emergency Contact Name_______________________________________________________________ 
 
Phone Number(s)____________________________________Relationship_________________________ 

 
 
 How did you learn about MoCo Arts?  ___________________________________________________ 

 

Parent/Guardian 2 
Name: ________________________________ 
 
Mailing Address: _______________________ 
 
______________________________________ 
 
Home Phone: __________________________ 
 
Cell Phone: ____________________________ 
 
Email: ________________________________ 
 
Employer: _____________________________ 

Parent/Guardian 1 
Name: ________________________________ 
 
Mailing Address: _______________________ 
 
______________________________________ 
 
Home Phone: __________________________ 
 
Cell Phone: ____________________________ 
 
Email: ________________________________ 
 
Employer: _____________________________ 

http://www.moco.org/
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Part 4: Basic Health Form 

 
Student Name___________________________________________________ Date_________________ 
 
Gender _____________________   Birth Date _______/________/________   
 
General Health History 
 
Has the student: 

 

Mental, Emotional, Social Health 

Ever been treated for attention deficit disorder or attention deficit/hyperactivity disorder?  Yes  No 
Ever been treated for emotional or behavioral difficulties or an eating disorder?   Yes  No 
During the past 12 months, seen a professional to address mental/emotional health concerns?  

             Yes  No 
Had a significant life event that continues to affect the student’s life?    Yes  No 
(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others) 
 
Anything else we should know? Attach additional information if needed. 
 
 

 
 
Are we allowed to give your child common medications such as Acetaminophen, Ibuprofen, etc.?   

 Yes  No 
 
Authorization for Health Care 
In case of emergency, I understand that every effort will be made to contact the student’s parent or guardian listed as 

emergency contact person for the student. In the event that this person cannot be reached, I hereby give permission 
to the medical provider selected by MoCo Arts to secure proper treatment, including hospitalization, anesthesia, 
surgery, or injections of medication for the student. Medical providers are authorized to disclose “Protected Health 
Information/Confidential Health Information” (PHI/CHI) under the standards for Privacy of Individually 
Identifiable Health Information, 45 CFR Parts 160 and 164, as amended from time to time, to MoCo Arts staff 
and/or physician or health care provider involved in providing medical care to the student 

 
Signature of Parent or Guardian__________________________________________________________ 

 
Date_______________________ Relationship to Student______________________________________ 
 

Ever been hospitalized?   Yes  No 
Ever had surgery?    Yes  No 
Have chronic illness?               Yes  No 
Had a recent infectious disease?  Yes  No 
Had a recent injury?  ______ Yes  No 
Had asthma/shortness of breath?  Yes  No 
Have Diabetes?    Yes  No 
Had Seizures?  ______  Yes  No 
 

Had Headaches?    Yes  No 
Wear glasses or contacts?   Yes  No 
Had fainting or dizziness?   Yes  No 
Passed out during exercise?   Yes  No 
Had “mono” in the past 12 mos.?  Yes  No 
Ever had back/joint problems?  Yes  No 
Have problems with diarrhea?  Yes  No 
Have any skin problems?   Yes  No 
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Part 5: Liability Release 

 
Student’s Name ________________________________________________________________ 
 
I, ______________________________, for and in consideration of being allowed to participate in MoCo 

Arts programs, do hereby agree to release MoCo Arts and its agents, employees, successors and assigns 
from any and all liability for property damage, personal injury, or death to myself or any other person 
or property, resulting from the negligence of MoCo Arts, or its agents or employees.  

 
I understand that the activities I will engage in while I am participating in MoCo Arts programs involve a 

risk of injury. I release MoCo Arts and its agents, employees, successors and assigns from any and all 
liability for property damage, personal injury, or death to myself or any other person or property, 
resulting from or associated with the risks inherent in my participation in any MoCo Arts program. 

 
I am aware of my personal medical needs and condition. I represent that there are no health related reasons, 

physical or psychological impairments or problems that, in the exercise of reasonable care, would 
preclude or restrict my participation in the MoCo Arts programs for which I have enrolled, or would 
put myself or others in danger by my participation. 

 
I acknowledge that I have carefully read this Release, and I understand and accept its terms. I understand 

that my signature on this Release means that, in consideration of my acceptance and participation in 
MoCo Arts programs, I fully accept all risks related to my participation in MoCo arts programs.  

 
 
_________________________________________                         _______________________ 
Student’s Name (if student is over 18)                                              Date 
 
 
_________________________________________ 
Students Signature (if over 18) 
 
 
_________________________________________ 
Parent/Guardian’s Name (if student is under 18) 
 
 
_________________________________________ 
Parent/Guardian’s Signature (if student is under 18, signing on behalf of the student) 
 
 
If you have any questions, please contact MoCo Arts by phone, (603) 357-2100, or by email, 

info@moco.org, or through the comment form found on our website www.moco.org.  
 

 

 
 
 

mailto:info@moco.org
http://www.moco.org/
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Part 6: Policy Acknowledgment 
 
By registering you child for classes at MoCo Arts, you are agreeing to all written policies put in place by 
MoCo Arts and approved by the Board of Directors.  These policies are put in place to provide your child 
with the best experience while learning the arts, and provide a guideline for behavior, conduct, and 
expectations while participating in MoCo Arts. 
 
By signing below, you are indicating that you have received a copy of MoCo Arts policies, and have read 
and agree to all the terms and conditions as outlined.  If you have any questions, please contact MoCo Arts 
by phone, (603) 357-2100 or by e-mail, info@moco.org or through the comment form found on our 
website, www.moco.org 

 
____________________________________________________________________________________ 
Student’s Name        Date 
 
____________________________________________________________________________________ 
Student’s Signature        
 
____________________________________________________________________________________ 
Parent/Guardian’s Name (if student is under 18) 
 
____________________________________________________________________________________ 
Parent/Guardian’s Signature (if student is under 18) 

 
Part 7: Photo/Video Release 

 
I hereby grant MoCo Arts permission to use my likeness in both photo and video in any and all of its publications, including 
website entries without payment or any other consideration.  I understand and agree that these materials will become the 
property of MoCo Arts and will not be returned. 

I hereby irrevocably authorize MoCo Arts to edit, alter, copy, exhibit, publish or distribute these for purposes of publicizing 
MoCo Arts’ programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, 
including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photograph. 

By signing this agreement, you are also to authorizing Steve Holmes Photography, as the organization photographer, the right to 
photograph and sell photos of your child. MoCo also uses many of these photos for marketing and promotional purposes. 
KeeneOnline, the organization’s videographer will film performances. Performance videos will be available for purchase 
through MoCo Arts, and are used by MoCo Arts for marketing and promotional purposes. 

I hereby hold harmless and release and forever discharge MoCo Arts from all claims, demands, and causes of action which I, my 
heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may 
have by reason of this authorization. 

____________________________________________________________________________________ 
Student’s Name        Date 
 
____________________________________________________________________________________ 
Parent/Guardian’s Name (if student is under 18) 
 
 

mailto:info@moco.org
http://www.moco.org/

