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STUDENT NAME _____________________________________________________________________________ 
 
ADDRESS ______________________________CITY__________________________ZIP  ___________________ 
 
HOME PHONE _____________________________ CELL / PAGER ____________________________________ 
 
BIRTHDATE _______________  AGE  _________  ENROLLMENT DATE ______________________________ 
 
HEALTH INSURANCE COMPANY ______________________________________________________________ 
 
LIST ANY ALLERGIES OR HEALTH PROBLEMS STUDIO SHOULD BE AWARE OF:   
 
_____________________________________________________________________________________________ 
 
NAME OF EMERGENCY CONTACT PERSON ________________________________ PHONE _____________ 
 
OTHER FAMILY MEMBERS WHO ARE REGISTERING WITH STUDIO _______________________________ 
 
HOW DID YOU HEAR ABOUT THE DANCER’S EDGE STUDIO?   
LOCAL ADVERTISING ________________FRIEND - NAME  ____________________  OTHER _______________ 
 
PRIOR YEARS OF DANCE EXPERIENCE _____________ NAME OF STUDIO _____________________________ 
 
CLASSES REGISTERED FOR: 

1 CLASS ___________________________________  DAY ____________  TIME __________  
2 CLASS ___________________________________  DAY ____________  TIME __________  
3 CLASS ___________________________________  DAY ____________  TIME __________  
4 CLASS ___________________________________  DAY ____________  TIME __________  

PERFORMING COMPANY CLASS ________________________________________________________________   
                                                             ________________________________________________________________ 
             ________________________________________________________________  
            _________________________________________________________________ 
                                                            _________________________________________________________________ 
 
TUITION IS DUE BY THE FIRST DAY OF EVERY MONTH.  IF ACCOUNT IS NOT PAID BY THE 7TH DAY OF THE MONTH, A $10.00  
LATE FEE WILL BE CHARGED.  IF ACCOUNT IS NOT PAID BY THE 30TH DAY OF MONTH, STUDENT’S DANCE CLASSES WILL BE 
SUSPENDED UNTIL ACCOUNT IS PAID IN FULL.  INTEREST SHALL ACCRUE ON ANY OVERDUE ACCOUNT BALANCE AT A RATE  
OF 1½ % PER MONTH UNTIL PAID IN FULL. THERE WILL BE NO REFUND OR CREDIT GIVEN FOR CLASSES NOT ATTENDED,  
OFFICE STAFF WILL SCHEDULE MAKE-UP CLASSES, FOR ABSENCES DUE TO ILLNESS.  A $30.00 FEE WILL BE CHARGED FOR 
ALL RETURNED CHECKS.  NO REFUNDS OR COSTUMES WILL BE GIVEN TO STUDENTS WHO HAVE DISCONTINUED THEIR 
CLASSES PRIOR TO THE RECITAL, ONCE COSTUMES ARE ORDERED. COSTUMES AND RECITAL TICKETS WILL NOT BE 
RELEASED IF STUDENT’S TUITION BALANCE IS NOT PAID IN FULL.  THE DANCER’S EDGE HAS PERMISSION TO USE VIDEO 
TAPE OR PHOTOGRAPHS OF STUDENTS, IN THE STUDIO, OR FOR PROMOTION OF THE DANCER’S EDGE STUDIO LLC.. 
DANCING IS A PHYSICAL ACTIVITY, WHICH HAS SOME INHERENT RISKS TO THE PARTICIPANTS.  THE STUDENT, THEIR  
PARENTS, GUARDIANS AND/OR REPRESENTATIVES HEREBY ASSUME ALL RISK REGARDING THIS ACTIVITY AND AGREE TO 
HOLD THE DANCER’S EDGE STUDIO,LLC, ITS MEMBERS, AGENTS, EMPLOYEES, TEACHERS AND STAFF HARMLESS FROM  
ANY AND ALL CLAIMS OF EVERY KIND OR NATURE ARISING OUT OF THE STUDENT’S PARTICIPATION IN THE DANCE 
INSTRUCTION. 
 
PARENT SIGNATURE _________________________________________________ DATE __________________ 
 
REGISTRATION FEE ____________   MONTHLY TUITION ______________________ 
 


