
Academy of Dance Arts
2011 - 2012

Student Registration Form

PARENT  CONTACT INFORMATION

EMAIL ADDRESSES

STUDENT INFORMATION

EMERGENCY INFORMATION

Mother’s Name_____________________________         Father’s Name________________________________

Home Ph_____________________   Cell Parent ____________________  Cell Student___________________

Name_____________________________________________________         Date of Birth_________________

Address___________________________________________________          Zip_________________________ 
 
Academic School___________________________________________          Grade_______________________

Studio Memos are sent via Emails.  Please print your email addresses clearly

# 1______________________________________________________________________________________

# 2______________________________________________________________________________________

Person to contact in case of emergency, if parent cannot be located

Name__________________________________________________  Relationship______________________

Phone________________________________    Cell_____________________________________________

Are there any medical conditions we should kinow about?

__________________________________________________________________________________________

__________________________________________________________________________________________



Classes 

Agreement and Release

Tuition and Fees  Required with Registration

DAY / TIME CLASS INSTRUCTOR

TUITION PAYMENT POLICY AGREEMENT
Please initial next to each policy indicating that you understand and agree with the policies for tuition    
payment.
____1.  Tuition is at the discounted rate ONLY if paid by the last day of the previous month. 
____2.  Tuition received between the 1st & 5th is at the higher regular rate. 
____3.  Tuition received after the 5th is at the higher regular rate and is subject to a $15 late fee. 
____4.  There are no refunds, credits, or transfer of tuition. 

I, the undersigned, realize that participation in a dance program can occasionally result in an injury.  I 
hereby release the Acadmey of Dance Arts, the Rancho Penasquitos Towne Center, and/or their owners, 
and/or their agents from any claim, of any kind, or nature arising out of damage to property or personal 
injury occasioned by or in connection with any protion of my or my child’s participation in any program I 
or my child take part in. 

Signature of Parent_________________________________________________  Date_____________   

$35    Registration Fee

$80    Competition Fee

______    Pro-rated for month of _______

______    Monthly tuition for the month of _______

______    Total due with registration

Paid by:    Cash  ______   Check   ______   PayPay   ______


