
                     

 

 

(No-AmEx)     VISA OR MASTERCARD #:_______  ________  _______  ________ 

Expiration Date______/_____/___           3 Digit Code_______ 

Class:__________________Day______________________Time_____________ 

Please make all checks out to: C.A.T.S. 

REQUIRED Entry:   E Mail Address:___________________________________________________ 

Please print:  Child’s Full Name: ______________________________________________ Age:_____Date of Birth:  ____/_____/____ 

   

[      ] Boy   [      ] Girl      

Address: ____________________________ Apt: ______City _________State____ Zip: __________Home Phone: (          ) _____________________ 

 

Parent’s Name:  _______________________________________________________ Business Phone:  (         )  _________________________ 

 

Parent’s Name: ________________________________________________________ Business Phone:  (         ) __________________________ 

 

Physician’s Name: ___________________________ Phone: (      )______________Caregiver’s Name______________________________ 
 

In emergency, notify: __________________________ Phone: (      )______________  

School now attending:  (other than CATS)__________________________________  

 (PLEASE LIST ALLERGIES/PROBLEMS______________________________________________________________). 

 I am the parent/guardian of ___________________________________and I certify that my child has no known conditions that 
prohibit or limit participation in CATS Dance Studio 49 classes.  In case of accident/injury and the aforementioned cannot be 
reached, I grant CATS Dance Studio 49 permission to contact and, if necessary, obtain medical attention. 

As Parent, I assume ordinary risks associated with a multi sports program including but not limited to strains, sprains, broken 
bones, and death when using the facilities and agree not to hold CATS of 49th Street, Inc./ CATS Dance Studio 49 or any of its 

instructors liable for any injury sustained directly related to Parent, Child/ren, or Caregiver being on the CATS of 49th Street, 
Inc. premises.  

I will see that my child will be supervised prior to and after his/her CATS Dance Studio 49. 

GUESTS AND SIBLINGS:  Guest invitation/participation (by one who is age appropriate) is considered a Trial Class and must be arranged with the 
office at least 1 day in advance of requested attendance.  Guest/trial fees are $40.00 class.   

2. ENTRANCE / DISMISSAL: All students must be supervised before class by their parents/care givers.  PLEASE REMEMBER THAT THIS IS ALSO 
AN OFFICE. No child will be dismissed after class without a supervising adult.  Please notify the office if someone new will be picking up your child.       

3. CLOTHING:  Students must wear their appropriate dance outfits 
4. ILLNESS:  Children should not attend class if they are ill.  Instructors may ask children exhibiting symptoms (i.e. runny noses, fevers, coughing, etc.) 
to leave their class.                                                                                                                                                                                                                              

5. There  are 3 make ups for dance.   6.  There are no refunds given.  No exceptions.  Membership is non-transferable.  

CATS Dance Studio 49 reserves the right to expel any student whose behavior is considered disruptive and/or dangerous to either him/herself or others and that expelled students 

are not eligible for a refund. 

RETURNED CHECKS incur a $50.00 service charge.  I understand CATS Dance Studio 49 retains the right to any photographs/videos taken at CATS Dance Studio 49 to be used 
for publicity or advertising. 

CATS Dance Studio 49 reserves the right to cancel a class due to insufficient enrollment.  CATS Dance Studio 49 is in a public facility and cannot be held responsible for personal 

items. 

In order for your child to attend, you must have understood, signed and dated this form. 

 
Signature: ____________________________________________________Date: ________________ 

For Office Use 

LEVEL_________ 
 

CODE__________ 

 

COST__________ 
 

AMT.PD_______ 

 

method_______ 

 

CREDIT________ 

NO REFUNDS GIVEN FOR EVENTS OUT OF OUR CONTROL (e.g., floods, transit strikes, etc. 

CATS Dance Studio 49   

  235 East 49th Street 

 212-832-1833~~catsturtlebay@gmail.com 

       Ms. Talara:  347-429-1199 


