
 
 

FALL 2009-2010 
RECREATIONAL STUDENT  
REGISTRATION FORM 
August 24th, 2009 – June 5th, 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DANCERS NAME:__________________________________SIBLING(S):_____________________ 
 
Total Number of Hours Week:_______________________ Tuition Rate:___________________ 
 

CLASS: DAY(S) / TIME: 
 
 

INSTRUCTOR: HOURS: 

 
 
 
 

 
 
 

  

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 

STUDENT INFORMATION  - FILL OUT ON REVERSE! 
 

Enrollment Date  

Registration (Family) $25.00    ($45.00) 

Gala Fee $20.00 

Aug/June Tuition 
(1/2  month’s tuition) 

 

Costume Fee – Due by 10/31/09 

2yrs.-6yrs.- $55.00 

7yrs. + - $60.00 

HH/Tap - $40.00 (All Ages) 

 

Total Payment  

Form of Payment  

Roster:________ Act Card:______ 

REFERRED BY: 

Current Parent Name 

Staff Member Name 

Advertising Outlet 

PLEASE LIST: 

 

 

 

 

REFER A STUDENT 

REWARDS PROGRAM!   

See Welcome Packet for 

Details! 



Dancer’s Name:___________________________________Age & Birthday:________________ 
 
 
Parent/Guardian Name:_________________________________________________________ 
 
 
Address:___________________________City/State:__________________________________ 
 
 
Home Phone:__________________________________________________________________ 
 
 
Mobile Phone:_________________________________________________________________ 
 
 
Alternative Phone:_____________________________________________________________ 
 
 
Email Address (VERY IMPORTANT FOR OUR NEWSLETTERS & ACCOUNT STATEMENTS):  
 
____________________________________________________________________________ 
 
 
Emergency Contact:_______________________Phone:________________________________ 
 
 
Important Medical Information:___________________________________________________ 
 
How did you hear about us? ______________________________________________________ 
 
 

I understand and acknowledge that there is a risk of injury inherent in dance activities and that personal injury or damage to 

property may result during participation in dance and related activities.  I represent that _____________(child) is physically able to 

safely participate in dance and related activities.  I agree to assume all risks associated with my child’s participation in dance 

instruction, rehearsal, performance and related activities.  In consideration, of receiving dance instruction and CC & Co. Dance 

Complex, I hereby waive, release, and discharge all present and future claims and liabilities of any kind, whether for bodily injury, 

property damage, or other loss, arising out of my child’s participation in dance and related activities, including but not limited to 

dance instruction, rehearsals, and performances, whether conducted on or off CC & Co. Dance Complex premises.  I also 

acknowledge that I am responsible for delivering my child to the studio and picking her/him up and that the studio is not responsible 

for a child that leaves the premises.   

 

I have read this release, understand it, and hereby agree to its terms.  I also consent to photography and recording of my child for its 

usage in promotional and public relations activities.  All recordings are property of CC & Co. Dance Complex. 

 

I have read and understand the CC & Co. Welcome Packet and agree to the terms regarding all related program fees and deadlines.  I 

understand the penalty for delinquent payment of any fees.  I understand and agree to the withdrawal policy and class 

requirements. 

 

 

 

___________________________________________________________________ 

Signature of Parent or Guardian     Date 


