
APPLICATION  
Slovak Children Folklore Ensemble VESELIČKA

School Year 2019/20 

CHILD’S NAME:    ____________________________________________________________________________
                                                               Last                                                                         First                                  
Address: _______________________________________________________________________________
                                        Street                                                     City                                              ZIP
Date of Birth: ____________________    Age: ___________________   Grade: ________________

PARENT(S) / GUARDIAN(S) INFORMATION: 

Name: __________________________________________________________________________
                                                   Last                                                                         First                                
Phone: _____________________________  E-mail: _____________________________________

Relationship: ____________________

2nd Contact Person: _____________________________________________________________
                                                                      Last                                                                         First                                
Phone: ____________________________  E-mail: ______________________________________

Relationship: _____________________

EMERGENCY RELEASE FORM: 
I give my permission for Slovak Children Folklore Ensemble Veselicka, or dance instructor to take my child to a medical/dental facility, if 
necessary. In case of emergency, if none of the above can be contacted, I hereby give my consent for emergency medical care 
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are 
necessary to preserve the life, limb or well-being of my dependent. I accept full responsibility for all costs of said medical care and any 
emergency treatments. Slovak Children Folklore Ensemble Veselicka will not be responsible for the cost of any medical care or 
emergency treatments. I hereby waive all claims whatsoever in connection with such medical treatments.                                     _____

                                                                                                                                                                                                            Initial
In an emergency situation, a medical technician may need to know the following information regarding my child’s health: 
allergies, chronic illnesses, seizures, etc. Use the space below. (Write “None” if none.)  

___________________________________________________________________________________________________________

Doctor: __________________________________________   Phone:  _______________________________________

DRESS CODE:  
Girls: *dance shoes (pink or black leather jazz or ballet shoes) * leg warmers * solid black leotard any style (tank, camisole, short-

sleeved or long-sleeved) * black tights/leggings * circle skirt  * hair pulled back out of face in a bun, pony tail or a braid    _____                     InitialBoys: *dance shoes (black leather jazz or ballet shoes) * leg warmers * plain white t-shirt * solid black athletic pants/tights 
or solid black shorts *  NO JEANS!      _____                                                                 InitialATTENDANCE:

Perfect attendance improves dance technique, allows students to develop their skill set, helps build lasting relationships as well as 
prepares for scheduled performances and the next class level. Please review separate sheet for our attendance policy. 
I have read and understood Veselicka’s attendance policy.                                 –––––

Initial
FEES:
Registration fee: $30.00   Tuition fee: $150.00             Form of Payment:                _____________                _____________     
*Second child: $100.00                   *Checks payable to Slovak Academy of Chicago                   Cash                                                 Check
                                                                                          

______________________________________________     ________________________________                                    
                             Parent(s) / Guardian(s) Signature                                                           Date


