
POQUOSON DANCE ACADEMY
476 Wythe Creek Road, Suite B, Poquoson, VA  23662      (757) 868-0212 
www.PoqDance.com                       Email: dance@PoqDance.com 

Dancer Name: Age: Gender: 
First Last  MI

Birthday:  Food Allergies: 

Parent/Guardian Names:  

Parent/Guardian Cell Phone #s: 

Address:  
   Street City Zip

Emergency Contact 
Names/Phone: 

EMAIL ADDRESS VERY IMPORTANT – MAJOR FORM OF COMMUNICATION 

Email: 

CLASSES DANCER IS REGISTERING FOR: 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

PHYSICAL WAIVER: 
I understand that Poquoson Dance Academy will not be held responsible for any bodily injuries sustained while on the premises or for loss or damage to 
any personal items brought on the premises by dancers or their families. Parents are responsible for notifying Poquoson Dance Academy of any 
condition that may affect or limit the dancer during class. 

In the event of an emergency, I hereby authorize Poquoson Dance Academy to obtain necessary emergency medical treatment for my child, with the 
understanding that the family will be notified as soon as possible. 

PARENT/GUARDIAN SIGNATURE 

Please see separate flyer with registration fee, monthly tuition rates, pictures, costumes and dress code 

Example Fees for One Student, One Class 
Registration Fee: 
Monthly Tuition: 
Costume Fee: 
Recital Fee: 

$25.00 due at time of registration plus first month’s tuition 
$55.00 per class due the 1st of the month 
$50.00 deposit – PER CLASS – due October 1; balance due February 1 
$45.00 (one time fee – allows admission to unlimited number of family & friends) 

*Late Fee - Late payments will be charged an additional fee

I understand and agree to pay the fees listed above.  

PARENT/GUARDIAN SIGNATURE 

PHOTO RELEASE: 
I give Poquoson Dance Academy permission to photograph my child for the purposes of promoting/publicizing the studio. 

YES  NO 
  PARENT/GUARDIAN SIGNATURE 

DANCE COMPANY: 
My dancer is interested in trying out for the Kinetic Energy Dance Company. 

YES NO 

CLASS REGISTRATION FORM Number of Years taking Dance:  

Email completed registration form to denise.topping@verizon.net
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