
 

 

BOO BASH 
Date: Friday, October 18, 2024 

Times: 6:00 p.m. – 8:00 p.m. 
Cost: $25 per person 

For Ages: 4 – 12 years old 
 
You’re invited to our Not-Very-Scary Halloween Boo Bash. Come dressed in your favorite 
costume, make witch crafts, play some ghoulish games, and dance until you’re dead – tired! 
 
Participant 1 _____________________________________________________________________________________________ 

Last Name First Name Birthday (mm/dd/yyyy) Age on October 27, 2023 Grade Sex (M or F) 
 
Participant 2 _____________________________________________________________________________________________ 

Last Name First Name Birthday (mm/dd/yyyy) Age on October 27, 2023 Grade Sex (M or F) 
 
Participant 3 _____________________________________________________________________________________________ 

Last Name First Name Birthday (mm/dd/yyyy) Age on October 27, 2023 Grade Sex (M or F) 
 
 
Parent/Guardian_____________________________________________________________________________________________ 

Last Name First Name Relationship Mobile Phone 
 
Address _____________________________________________________________________________________________ 

House Number Street Name City, State and Zip Code Email Address 
 
Referral _____________________________________________________________________________________________ 

How did you hear about the Tap ‘n Arts Dance Studio? If a person, please include their name. If a web site or social media, please include the name and/or web site address. 
 
 
By signing below and/or initialing above, I acknowledge and agree that: (1) I am 18 years of age or older. (2) I am the parent and/or legal guardian of the Participant. 
(3) I am financially responsible for all costs and fees associated with Foltz Enterprises, Inc. and/or Tap 'n Arts Dance Studio. (4) I have read, understood, and agreed to 
the terms in this Registration Form and the Participant Agreement, which includes the Waiver of Liability, Indemnification, Assumption of Risk, Authorization to 
Contact Emergency Medical Assistance, and Publicity Release Form. (5) All policies, procedures, events, dates, times, costs, and fees are subject to change at any time 
without prior notice. 
 
 
Signature X____________________________________________________________________________________________ 

     Participant (if over 18) or Parent/Guardian (if Participant is under 18) Today’s Date (mm/dd/yyyy) 
 


