SILVER CITY DANCE CENTER

NEW STUDENT REGISTRATION 

2011-2012

Section 1
1. Student’s Name ________________________________     D.O.B __/__/__       ($25.00)

2. Student’s Name ________________________________     D.O.B __/__/__       ($10.00)

3. Student’s Name ________________________________     D.O.B __/__/__       ($  0.00)

Parent or Guardian’s Names___________________________________________________

Mailing Address____________________________________________________________

City ______________________  State____    Zip Code________

Home Phone (      )         -        


 Work Phone    (      )         -        
     
Cell Phone     (      )         -        
             Email Address____________________________________

 FORMCHECKBOX 
I prefer to receive emailed correspondence from the Silver City Dance Center.  
Best Telephone number to reach you between 9:00am and 5:00pm 
 FORMCHECKBOX 
 Home  FORMCHECKBOX 
Work  FORMCHECKBOX 
 Cell

Emergency Contact (other than Parent)_______________________  Phone (_____)_____-_______

Does the student have any physical restrictions? Yes  No           If Yes, please explain: ______________________________________________________________________

How did you hear about us? _______________________________________________________________

Have you had any previous dance training? If so, where? ________________________________________

Section 2
 FORMCHECKBOX 
Mommy & Me



 FORMCHECKBOX 
Jazz (Age 8 & up)
 FORMCHECKBOX 
Intro to Dance I (Age 3) 


 FORMCHECKBOX 
Tap (Age 8 & up)

 FORMCHECKBOX 
Intro to Dance II (Age 4)


 FORMCHECKBOX 
Lyric (Age 8 & up) 
 FORMCHECKBOX 
KinderCombo(Age 5)


 FORMCHECKBOX 
Modern (Age 10 & up)
 FORMCHECKBOX 
Primary Combo 1 (Age 6)


 FORMCHECKBOX 
Hip Hop (Age 6 & Up)
 FORMCHECKBOX 
Primary Combo 2 (Age 7)


 FORMCHECKBOX 
Pointe (Age 12 & up)

 FORMCHECKBOX 
Ballet (Age 8 & up)



 FORMCHECKBOX 
Competition Team (Age 6 & Up)

Please fill out the other side of this form with days and times selected.

Section 3

I, _______________________, have enrolled _______________________ in a dance program at the Silver City Dance Center.  I understand that tuition is made in 10 monthly payments and is due by the 10th of each month in order to receive the discounted rate.  I understand that if I pay for tuition after the 10th of the month the discounted rate no longer applies.  I understand that a registration fee of $25.00/$35.00 is due with this registration form and the student will not be registered until this fee is received.  I understand that tuition is not refunded for missed classes.  Since this is a physical activity, injuries may occur.  Each student may decline to participate in an activity that may be harmful and is responsible to inform the instructor of any personal limitations that may prevent full participation in class. I understand that all tuition, registration fees, tickets, videos, dancewear and costumes are non-refundable.  I understand that I have signed up for a dance program that requires attendance in class each week in order to achieve the best results.  I understand that tuition will continue to accrue until written or verbal notification is received stating a desire to withdraw from class.  By signing this form I am authorizing the Silver City Dance Center to use pictures of my child (no names listed) for advertising purposes.  

Signature: ______________________________ 


Date: __________________________

2.  Student’s Name     _____________________________________     





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       








1.  Student’s Name ____________________________________     





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       





Class Name (Mommy & Me, Primary Combo1, Ballet, etc) ________________________________     





Day of Week: ________________________________   





Time of Class: 	 ________________________________       











