 SEQ CHAPTER \h \r 1GOT RHYTHM?   Dance Studio
2010-2011  Registration
	Student's Name _____________________________________________________DOB____/____/____ 

Home address_______________________________________________City______________________

Zip___________    Home Phone ___________________   Cell Phone _________________

Class(es)____________________________________________________________________________

Medical Insurance Info:   Company_______________________Policy#__________________________

Comments (experience, interests, concerns, allergies, special talents, suggestions, etc.) 

___________________________________________________________________________________
I understand that in return for the opportunity to receive dance instruction from GOT RHYTHM?  LLC hereinafter referred to as the “Dance Studio” for the above named student, the undersigned parent/guardian hereby agrees to waive any and all rights of recovery and causes of action against the LLC, its owners,  members, instructors, employees and/or volunteer helpers with regard to any accidents or injuries which        may be  sustained in the course of  business operations, including dance instruction, as well as recital or other performances in conjunction  with the studio on or off dance studio premises. I also agree that Got Rhythm?  Dance Studio has my permission to display photographs of the student on promotional flyers, web sites, schedules, press releases, etc.  I have read and agreed to all the studio policies and understand that as the registering adult, I am responsible for all fees and tuition for the student.  Registration fees and costume deposits are not refundable. Accounts must be paid in full for a student to participate in dress rehearsal and recital.  I understand that this session is based on 36 weeks from September 13th - June 18th.  I ALSO UNDERSTAND THAT I CAN NOT “SKIP” MONTHS BECAUSE PAYING MY MONTHLY TUITION HOLDS MY CHILD’S SPOT IN A CLASS THAT MAY HAVE A WAITING LIST.  IN ORDER TO COMPLETE MY REGISTRATION I MUST PAY MY REGISTRATION AND MY FIRST MONTH’S TUITION.

Print Adult’s name     ______________________________________________Date______________

Authorized Signature ________________________________________________________________

How did you hear about Got Rhythm? Dance Studio? ________________________________________
 Return this form with Registration fee of $25 for new students and $20 for returning students 

plus September payment  to:               

                Got Rhythm?  Dance Studio               P.O.  Box 286                   Gardiner, NY 12525


For more information, questions or concerns please call        (845) 255-6434     or

Visit our Website at     www.GotRhythmGardiner.com  or E-mail     GotRhythm@earthlink.net

CLASSES BEGIN SEPTEMBER 13th 

	


