
 
 
 
 
Student Name 
 
Age_____________                   Birth Date______/______/______                  Home Phone (_____) ______-_______  
 
Address                                                                                                                     City                                                   Zip 
 
Parent 1                                                                                                                                                                  Cell (_____) ______-______   
 
Parent 2                                                                                                                                                                  Cell (_____) ______-______   
 
Email  
 
Emergency Contact                                                                                                                                          Phone (_____) ______-______ 
 
How did you hear about us?  
 
Medical Conditions we need to be aware of: 

 
 
 
 
 
 
 
 

Parent; please indicate with your initials that you will abide by each of the following policies of The Dance Centre: 
 
____The dress code as outlined in The Dance Centre brochure will be enforced. Students who consistently disregard this policy may be asked to 

refrain from taking class. 
 
_____Parents are expected to be present in our building when class is scheduled to end. The Dance Centre is not responsible for supervising 
students outside their class time. If an emergency arises, parents are to call the studio before class ends. 
 
_____There are no refunds for missed classes (including snow days). Students may make up the absence in another class designated by their 
teacher. 
 
_____Students who are more than 15 minutes late for class will be asked to observe on that day to protect against injury. 
 
_____I understand and will abide by the tuition payment policies as outlined in The Dance Centre brochure. 
 
_____Full costume payments are due the third week of November. I understand that a costume will be ordered for my child only if this payment is 
received. I understand that The Dance Centre cannot guarantee the availability of a costume if it is not ordered with those for the rest of the class. 
 
_____I understand there are four dance concerts; each class will perform in one concert (day and time listed on the class schedule). *Concert tickets 
are only valid for one show, tickets must be purchased for each show* 
 
_____I understand that dance is a physical activity and inherent to any physical activity is the possibility of injury. I will not hold The Dance Centre 
responsible for any injury sustained during participation in classes at The Dance Centre. 

 
 
 
Parent Signature           Date 

(Please attach a $30.00 registration fee per family) 
 

REGISTRATION FORM 
 

Class Selections (Include Day/Time) 
 

Alternative Class (If 1st choice is closed) 
 

OFFICE USE ONLY 
DW_____ TRANS_____ CL_____ 
 
CHK#_________ AMT_______ 
 
M________ Q_______ Y_______ 


