
Dance Biz Registration Form                 
Complete Form and Return to Studio with Lesson Fee

Student’s Name _________________________________________________________

Address _______________________________________________________________

_______________________________________________ Zip ____________________

Home Phone _________________________ Cell Phone _________________________ 

Email Address:___________________________________________________________

Parent / Guardian Name ___________________________________________________

Children’s Age (Under 18) _____________ Date of Birth __________________________ 

Does your child have any allergies, health or physical restrictions?     Yes      No
If yes, please explain: 

_______________________________________________________________________________ 

Previous Years of Dancing _______________

 

Registering for Class: Day, Time, Description, Teacher’s Name: ex. (Th 5-6, T/J/B – David)

Please be sure to add instructors name so we know which class you are registering for.

 (1) ____________________________________ (3) ____________________________________

 (2) ____________________________________ (4) ____________________________________

Start Date ____/____/_____ Total class hours: ___________ (Do not include Private Lesson) 

Registering for:     Private     Duet     Trio     Style of dance_______________________

How did you hear about us?       website      phone book     drive by      word of mouth

Referred by _____________________________

Lesson Fee $ __________ + Registration Fee __________ = $ _________________

    ($25 - New Students Only)                       

RELEASE
In consideration of accepting this application, I hereby agree not to hold Dance Biz, any staff member or contracted instructor responsible for

damage or liabilities due to theft, accident or injuries that might be sustained by my child or myself during participation in activities related to Dance
Biz. I further certify that my child or myself is physically fit to participate in these activities.  I fully read all the policies explained in the Dance Biz

brochure and on the reverse side of this form.  I hereby understand and accept them without any future recourse. Dance Biz has my permission to
use any pictures or video taken at the dance studio of myself or my child, taken during class or any other event by a hired photographer or staff for

the purpose of illustration, promotion, advertising, display, publication or website and any other lawful purpose.

Student / Parent Signature ____________________________________________________ Date _______________

Studio Policies
1. Class Sessions have an expiration date. Missed lesson can be used in another class.

If you cannot attend another class, the lesson will be forfeited.
2. The expiration date cannot be extended. 
3. Missed lessons from May 1st to the recital date cannot be used and will be forfeited.
4. Final class sessions will have an adjusted rate (if required) at end of school year.
5. Private lessons will be charged if you do not call to cancel.
6. Returned check fee is $30.00.
7. Payments that are overdue 30 days will automatically deny students dance privileges. 
8. The studio does not have a uniform.  All students must wear dance apparel. Dance 

attire should be simple and comfortable. (Instructors may have additional requirements)
9. Children’s hair must be tied back. Jewelry is not allowed.
10. No gum, candy or food allowed in class.                                                    Office use:  _________ ID ________

1742 Long Pond Road
Rochester, NY  14606
585-254-0300


