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Registration Form - Summer
Session/Year_____________

Student:______________________________________________________ Birthdate:_________________ Age:_______

Parent (Guardian) Names:____________________________________________________________________________

Address:__________________________________________________________________________________________

Primary and Secondary Phone Numbers:________________________________________________________________

Emails__________________________________________ How did you hear about us?:__________________________

Please list any social, intellectual, developmental or learning challenges/concerns as well as any allergies or medical 
conditions so we can ensure the best dance education possible for all of our students:

________________________________________________________________________________________________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

Class/Level:______________________________________  Day:_____________ Time:____________ Tuition:________

			Semi Total:__________
Tuition:  60 min. $130 [6 Weeks]	 45 min. $110 [6 Weeks]	 	30 min. $90 [6 Weeks]		
	

Total:______________
Office Use Only:  Check_________ Credit Card___________  Cash__________ Zelle__________
------------------------------------------------------------------------------------------------------------------------------------------------------------------

I hereby release Full Circle Dance Center, its staff, and/or volunteers from any and all liability of any kind such as injuries, damage or loss as a result of participation in any or all activities connected or associated with Full Circle Dance Center.
· I give permission for my child/myself to be photographed and/or videotaped to be used for purposes such as publicity, advertising, social media and/or dance instruction.
· No refunds will be issued after the first day of the current session. Tuition cannot be reimbursed for absences. NSFcheck fee $25.
· Payment plans can be arranged with a 20% deposit.

------------------------------------------------------------------------------------------------------------------------------------------------------------------
I agree to adhere to the above stated policies, separate “Student/Parent Expectations” Handbook, and claim release:

Signed:____________________________________________________________________ Date:__________________
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