
I understand that:  

A) NO REFUND ON TUITION OR PUNCH CARDS AFTER MAY 29, 2021 

B) No pro‐ra ng for missed weeks  

C) Class cards valid un l 7/24/21 

D) Registra on Fees are waived for Summer Semester 

Parent Name/Signature:_____________________________________________ 

Email: _______________________________________________ 

Address:______________________________________________ 

(new students or change of address) 

Phone:___________________Student Birthdate (new students):__________ 

Student #1  Name:   

                                      List  Class/Intensive/Workshop Cost Total 

   

Student #2 Name:   

   

   

   

   

                             TOTAL  PAYMENT AMOUNT   

                                   

   

   

   

Payments accepted: Cash, Check, Visa, MasterCard, Discover 

Print Name: ___________________ Credit Card #: ___________________ 

Exp Date: __________ 

Signature: ______________________________ 

PHONE: 847‐247‐1327                  WWW.DANCEACADEMYOFLIBERTYVILE.COM 

You may register online, email the form below, or come in during office hours.  

D A N C E   A C A D E M Y   O F   L I B E R T Y V I L L E 


