Beyond The Beat Dance Studio Fees (Packet):
 Class Fees Packets:
             $15.00 for 1 class

$55.00 for 4 classes
$82.00 for 6 classes
$108.00 for 8 classes

                                                      $135.00 for 10 classes
Privates Lesson Fees: (1 Hr.) Packets
$65. For 1 Lesson

$310. For 5 Lessons

$600. For 10 Lessons

*Class Packets & Private Packets are good for 3 months after purchase date! 
After 3 months you will forfeit the remainder of your packet. (No Exceptions).
It is your responsibility to keep track of your packets & pay before you take class.

If classes are not paid for within 5 day you will have a $25.00 late fee charge.
*Unlimited Classes Available @ $265.00 per Month. (Good for one month only).

Late fees of $25.00 will be charged if Unlimited Packages are not paid for within the
first 5 days of the month. No refunds or Makeup classes available for Unlimited Students.
Students who are unlimited and switch to packets need to notify BTB prior to taking class or there will be a $25. Transfer fee.       
*All Students must pay & sign in for Class at the Front Desk before they enter 
the Dance Room.

An Annual $25.00 administration fee is required per Family at the time of Registration.
$25.00 charge for Returned Checks & Late Payments. 
Prices may vary depending on instructor.
BTB Dance Studio has the right at any time to change studio fees.
All students must have appropriate dance clothes and shoes for classes at BTB Dance Studio.

Ballet Classes have a strict Dress Code that is enforced.

Street shoes should be changed in the lobby and are not permitted on the dance floor.
Please no Tap Shoes in the lobby, it is not a proper dance floor and may cause damage to the floor or even a 

Slip hazard for the dancers.

Instructors have the right to inspect the student’s shoes before they begin class.
Students Signature:_______________________ Date:___________

Parents Signature:________________________ Date:____________

Students Name:_______________________________

Parents Name:________________________________

Parents Signature Only Needed If Students Is Less Than 18 Years of Age.
                                                   Beyond The Beat Dance Studio

Rules & Regulations For Students

· Only Proper Dance Shoes are allowed on the Dance Floor.

Street Shoes should be changed in the lobby area.
No Tap shoes in Studio A or in the Lobby.
· All Students are required to Pay & Sign in before they enter the 

Dance room and prior to attending class.

· Instructors are to place Students in their proper level class.

Students are only allowed in the studio during a class that is their level and they are participating in. 

· Food & Drink permitted in Lobby area only.

Only bottled water is allowed in the Dance Studio.

· No Gum allowed in the Dance Studio.

· Students must be picked up within 15 minutes after completion of their final class. 

· Proper Dance Attire is required for all classes. (Ballet Classes have a Dress Code for each level.)

· Competition Teams are Closed Rehearsals and Choreography is strictly owned by BTB Dance and is not to be shared with non-BTB dance team members.
· Dancers must follow BTB Guidelines for class apparel.
· Students are responsible for their own belongings.

Beyond The Beat Dance Studio cannot be held responsible for any lost or stolen belongings.

· Repeated tardiness is unacceptable for Competition Teams or Performance Rehearsals.

· Employees Only behind Desk Area.
Students Signature: ______________________________  Date:_________

Parents Signature: _______________________________  Date: ________

Students Name: _______________________________________________

Parents Name:   _______________________________________________

Parents Signature only needed if Student is less than 18 years of age.

Beyond The Beat Dance Studio Registration and Medical Consent 2019/2020
Student’s Name: _______________________________   Registration Date: ___________

Student’s Birthday: _________________   Student’s Age: ____

Classes Interested in Signing Up For: ______________________________________________
Where Did You Hear About This Studio? ___________________________________________________________

Home Phone: _______________________​​​​​       Cell Phone: _____________________________________________
Home Address:______________________________________________________________________________

E=Mail Address:______________________________________________________________________________

(If Under 18 Years of Age)

Mother’s Name: __________________________________   Cell Phone: __________________________________

e-Mail Address: __________________________________   Work Phone: ________________________________

Father’s Name: ___________________________________   Cell Phone: _________________________________
e-Mail Address: ___________________________________ Work Phone:_________________________________
Emergency Contact (Information) If Parent Can’t Be Reached 

Person to Contact: _________________________________ Phone Number: _______________________________

Relationship to Student: ________________________________________

As the legal guardian, I herby give consent to Beyond The Beat Dance Studio Instructors to provide all emergency medical care prescribed by a duly licensed physician (M.D) or dentist (D.D.S) for ___________________________________________________________ (Student’s Name) 
This care may be given under whatever conditions are necessary to preserve the life, limb, or wellbeing of my dependent.
Parent/Guardian Signature (If Under 18): ________________________________________ Date: _____________


Students Signature: __________________________________________________ Date: ____________________
Does Student have any Medical concerns or allergic reactions of which we should be aware?:

__________________________________________________________________________________________

Physician’s Name: _________________________________________ Phone Number: ________________________

Address:__________________________________________________________________________________

Any Specific instructions concerning hospital or emergency procedures ?: _________________________________________________________________________________________
Assumption of Risk Wavier And Release of Liability
In Consideration of participating in classes at Beyond The Beat Dance Studio, I, (Students Name) _____________________________________________, Understand there are certain risks of injury, and I am willing to assume these risks. 

I Hereby certify that I am capable of participating in the activities of Beyond The Beat Dance Studio and I am healthy and have no physical or mental disabilities or infirmities that would restrict full participation in dance activities except as listed below.

I hereby waive, release, hold harmless and covenant not to sue Beyond The Beat Dance Studio, its officers, employees and other representatives, for all claims made on my account of an injury suffered in the normal course of dancing, whether the result of negligence or any other cause.

Signature: _________________________________________ Date: ____________________

Parents Signature if Under 18: ___________________________________________________

I have read and understand this Wavier and release of liability and assumption of risk. 

Please List any physical limitation (Allergies, Hearing, Sight, Etc.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s Name: __________________________________________________
Parent’s Name: ____________________________________________________
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