FALL MEDICAL RELEASE & CLASS ENROLLMENT FORM


FILL OUT ONE FORM FOR EACH STUDENT ENROLLING FOR SEPT-JUNE CLASSES

TODAY’S DATE _____/_____/________
_____ Check here if enrolling more than one child in same family and list name ________________________________
Student Name _____________________________________________________________________________  

Birth date: Month _______ Date ______ Year _______
E-mail ______________________________________________________________________________________ (required)
Street Address __________________________________________________________________

City____________________________________________ State _______ Zip ________-______

Home Phone _____________________________________________________

Cell Phone _________________________________ 

Parent/Guardian _________________________________________________________________

Person Responsible for Payment (if not same as above) _________________________________ Phone _________
Emergency Contact: Name _______________________________ Phone____________________

(Someone other than parent/guardian)

Are there any medical conditions that may limit the student? If so, please describe:
Installment plan  (check one)
___ Monthly     ___ Trimester    ____ Annual

FULL SESSION PAYMENT




INSTALLMENT PLAN

Session Rate
$  ___________



Payment #1
$ _____________


Discount  

$ -___________ subtract   5% 


Payment #10
$ _____________

Registration Fee(s)
$ +___________


Competition Rate  
$ +___________ 



Reg. Fee(s)
$ +____________









Today’s Total
$ =____________
TRIMESTER PLAN






Summer Registration
1st Payment 
$  __________




6 week program  # classes______
Discount

$ -__________   subtract   2.5 %

subtract 5% multi class/child discount
______
Registration Fee(s)
$ +__________ 



Summer camp ½ day______ Full day______









Total Summer tuition $_________

 AUTHORIZATION FOR AUTOMATIC CREDIT CARD PAYMENTS
If you have a credit card or bank check card that works like a credit card, just fill out the form below. We will automatically charge your account at the beginning of each month and you don’t have to worry about it again this session. We will even waive the 2% service fee we usually charge. We promise to protect your privacy and we will not charge any other items on your card that you have not agreed upon. If you wish to discontinue this service, just let us know and we will do that. The only way you will be charged a late fee is if the charge is denied and you do not get payment to us by the 15th of the month. To discontinue payments being made, you either have to fill out a “Drop/Change Class” form if you are discontinuing any or all classes, or send us a signed note that you wish to discontinue this plan or change payment amounts. If you do neither and just stop coming to classes, your account will continued to be charged until the end of the agreement. By signing below you agree to all stated on this form.
Please charge above tuition each month or trimester to my ___Visa   ___ Master Card   ___ Discover

Account number ___________________________________ Expiration Date_________Security Code_________
Name on card (print) _______________________________________________________

Signature ____________________________________________ Date _______________ (see other side)
	Also, if you would like other payments automatically made, such as costumes, entry fees, you may do that. Just check below. If you do not check any boxes below, they will NOT be charged to your account.

____ Yes, I would like costume payments automatically charged by Nov. 15th and Dec. 15th of this session.

____ Yes, I would like all competition entry fees automatically charged as they occur.



I have enrolled the above named student, in a program of strenuous physical activity, offered by the The Dance Depot,  I hereby affirm that I am or the above named person(s) are in good physical condition and do not suffer from any disability that would prevent or limit participation in this dance or acrobatics program.  In consideration of myself, or the above named person's participation in one of these programs, I, for myself, my heirs and assigns, hereby release The Dance Depot, the owner/director, or employees from any claims, demands and causes of action arising from my or the above named person's participation in any of the above stated programs, and I hereby release The Dance Depot, the owner/director, or employees, from any liability now or in the future including but not limited to heart attacks, muscle strain, pulls, tears, broken bones, shin splints, heat prostration, knee or lower back or foot injuries and any other illness, soreness or injury, however caused, occurring before, during, or after participation in any other the above stated programs offered at The Dance Depot or at any time, while in the vicinity of the premises of the above stated business, or in any activity sponsored, represented or organized by The Dance Depot, the owners/directors, or employees, for any reason. By signing, I hereby affirm that I have read & fully understand & agree with the above waiver.


I also understand that by signing below, I agree to pay in full the total amount due for Sept-June and that the only time that amount may change is if I turn in a drop/change class form to drop or add classes and agree to all the policies, rules and regulations of The Dance Depot as stated in the Policies, Rules & Regulations. I also agree to all tuition policies. I agree to pay the total amount, whether or not the above student attends classes. There will be no refunds or credits for missed classes. 
Signature of Parent/Guardian ________________________________________________ 
How did you hear about The Dance Depot?
___ Sign/Drive-by   ___ Yellow Pages    ___ Web Search/Website   ___ Chamber of Commerce

___ Referral (person who recommended you ___________________________________)

___ Other (please state ____________________________________________________)
Day                   

Time     

Class
1. ________________
__________        ______________________________

2. ________________
__________        ______________________________

3. ________________
__________        ______________________________

4. ________________
__________        ______________________________

5. ________________
__________        ______________________________

6. ________________
__________        ______________________________

7. ________________
__________        ______________________________

8. ________________
__________        ______________________________

9. ________________
__________        ______________________________

10. ________________
__________        ______________________________ 

Buyers right to cancel: If you wish to cancel your enrollment, you may use one of the two following methods: (1) Deliver cancellation to The Dance Depot and present to the receptionist, in person or (2) mail a cancellation. The notice must be signed and dated. 

Buyers Obligations: Except, as provided elsewhere in this agreement, buyer shall not be relieved of his/her obligation to make scheduled annual, monthly or tri-annual payments, and no deduction or allowance from any such payment shall be made out of the student’s failure to attend class or use The Dance Depot’s facilities. Drop/change/add class form must be completed and all outstanding fees paid in order to close an account.

Late Payments: All tuition payments are due by the 15th of each month. Any payments made after the 15th of the month will be assessed a $10 (ten dollar) late fee. If an account become delinquent beyond 30 days, an invoice will be mailed or emailed. If an account becomes delinquent beyond 60 days the students will not be allowed to attend any class or classes and/or participate in any performances until such time as the account is paid in full. All checks returned will be assessed a $25 service fee.
