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Student’s Name____________________________ D.O.B.________________

Parent’s Names__________________________________________________

Address_______________________________ City______________________

Home Phone___________________ Cell Phone_________________________

Emergency Contact____________________ Emg. phone__________________

Email Address:___________________________________________________

Prior Dance Experience/# of yrs._____________________________________

Students Class Day & Time_________________________________________

Are there any medical conditions which we need to be aware of ? __________
_______________________________________________________________

Where did you here about The Dance Depot?___________________________

Parents: Please indicate with your initials that you understand and will abide by each of the following policies.

_____I (We) understand and will abide by the tuition payment policies outline in The Dance Depot brochure.

_____There are no refunds for missed classes. Students may make up the absence in another same-level class.

_____Students who are more than 10 minutes late may be asked to observe on that day, to protect against injury.

_____I (We) understand that dance is a physical activity, and inherent to any physical activity is the possibility of injury. I (We) will not hold The Dance Depot or any of it’s instructors responsible for any injury sustained during participation in classes at The Dance Depot.
Parent’s Signature__________________________________Date___________________

$20.00 Registration fee paid______
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