The Art of Dance Studio Date:

REGISTRATION 2024-25

(One form per family)

Student Name(s): Home #:
Work #:
Age(s): Birthdate(s): Cell #:
Address:
Street City Postal
Parent Name(s): Parent Email(s):

Please list any concerns the school should know about (confidential):
Please indicate if you do NOT wish your child’s image to appear as a part of our studio’s social media:

Registeringfor: ~ Ballet _ Tap _ Jazz __ Acrobatics __ Lyrical ___ Hip-Hop
___Contemporary __ Twinkle Twos ___ Terrific Threes __ Tiny Tumblers __ Adult
____Solo/Duo/Trio ____Production (1%t Friday of every month- ages 7+)

METHOD OF PAYMENT

***Due upon registration: September tuition + registration fee + costume deposit(s)***

-Tuition: (incl. GST) Months Paid X _$ /mo
-Registration Fee: (non-refundable-one per family) = $20.00
-Costume Deposit: (One per class-$40.00 ages 5 and up/$80.00 ages 12 and up) =$ CD.

Methods of payment are: E-transfer to susan.artofdance@gmail.com, -OR- Cheque (set of ten cheques, Sept-June).
NSF payments will be subject to a $30.00 service fee. If a student withdraws from a class from September 2024-
December 2025, tuition will cease with the exception of the one month in progress. If a student withdraws from a class
from January 2025-June 2025, tuition will not be refunded.

Please expect to pay a total of $60.00 to $110.00 per costume. If a student withdraws from a class after January 15t 2025, the
cost of the costume(s) will still be charged to the parent as we will have already purchased a costume(s) on your behalf. Those
wishing to help make costumes: most costumes are ordered by us but we may be looking for one or more parent to
construct/purchase for a group. If interested, please indicate (yes or no):

EXCLUSION OF LIABILITY
THE ART OF DANCE STUDIO,THE OWNER,EMPLOYEES,OR CONTRACTORS SHALL NOT BE LIABLE FOR ANY DAMAGES,
ILLNESS OR INJURIES TO PERSONS,HOWEVER CAUSED, WHICH MIGHT BE SUSTAINED BY STUDENTS, THEIR
FAMILIES,GUESTS OR OTHERS IN OUR FACILITY,OR IN ACTIVITIES WHICH MAY OCCUR DIRECTLY FROM OR INCIDENTAL
TO ALL ACTIVITIES OF THIS STUDIO. THE UNDERSIGNED PARENT OR GUARDIAN AGREES TO HOLD HARMLESS AND
INDEMNIFY THE ART OF DANCE STUDIO,THE OWNER,EMPLOYEES OR CONTRACTORS, WITH RESPECT TO ANY CLAIMS OF
LIABILITY,PAST, PRESENT OR FUTURE,FOR ANY DAMAGE OR INJURY,OR LOSS OF LIFE TO PERSONS,HOWEVER CAUSED.

I HAVE READ THE CONDITIONS OF THIS AGREEMENT AND UNDERSTAND AND AGREE TO THE CONDITIONS SET FORTH HEREIN.

SIGNATURE:
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