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STUDENT NAME_____________________________________
Commitment/Information Form 
Due by 2/1/10
Commitments:

 _____

Yes, I want to receive emails notifying me that the Twirl-M’s Web Site 



has been updated.  My email address is:__________________________
Information Documentation (If the address has not changed from the last session, please just write – ON FILE)
Parent’s Name:________________________________________________

Address:______________________________________________________

(Complete fully including zip code.)

_____________________________________________________________

_____________________________________________________________

Home Phone Number:______________________; Cell Phone Number:__________

Email Address:_________________________________________________________
Release and Hold Harmless Authorizations:

I do not hold responsible Walled Lake Schools, Twirl-M’s, or any of its employees for any injury during this baton twirling activity.  I am also responsible for all of my property and do not hold the above named parties responsible for any loss of equipment or personal property while at baton practice.

_________Yes, I give my permission for the Twirl-M’s to include my daughter’s name and picture(s) on the Twirl-M’s web site.

_____ No, I do not want my daughter’s name and/or picture(s) to appear on the Twirl-M’s web site.

_________________________________________
__________________

Signed








Date

Questions? 
248-363-7386
TwirlM@aol.com
www.TwirlM.com
