12004 12th Ave.
Burnsville, MN 55337

FOOTSTEFS

Dance Studio L.Lp.

Class Registration Year:

Circle One:

Fall Summer

Student Name: Age:
Address: Phone:

Birth date:

Years in dance:

City Zip

For students 18 years old and younger parent or legal guardian information required.

Father's Name:

Address: Mother's Name:
Address:

Home Phone:

Work Phone: Home Phone:

Cell Phone: Work Phone:

E-mail: Cell Phone:
E-mail:

Emergency Contact: (Name and Phone):

How did you hear about Footsteps Dance Studio?

Day of Week Time Dance Style Level

Studio #

Class Length

Example: Thursday 4:30-6:00 Ballet 2

1

1 hr 30 min

Total Hours/Minutes Per Week:

THERE ARE NO REFUNDS ON REGISTRATION FEES OR TUITION AT ANY TIME

Office use only:

Tuition per month: Reg. Fee: Discounts: Initials:
Pro-rated tuition: Total due: Date: Cash: Check #:
Tuition Book: (I Database: [
12004 12th Ave.
Burnsville, MN 55337
FOOTSTEYS

Dance Studio L.Lp.




PLEASE READ AND INITIAL THE FOLLOWING POLICES;

O Tuition is due by the 7™ of each month.

O There is a $10.00 late fee added to the tuition total for tuition payments paid to Footsteps Dance Studio after the
7th (due date) of the month.

OO There are no refunds on tuition payments, registration fees and/or costume deposits and costume payments.

O A 30 day written notice must be given to Footsteps Dance Studio management when dropping a class. Monthly
tuition will continue to be billed until the 30 day written notice is received and the 30 days is completed.

O Costume payments are due in full in December for the June annual Dance Production. Participants of the annual
dance production must commit to the entire fall/winter/spring dance season.

O | have received the dancer/parent handbook for policy and procedures pertaining to Footsteps Dance Studio.

Liability/Medical Release

| understand that participating in dance class and dance practice | will be partaking in active, physically demanding
activities. | also understand that dance classes and rehearsals are inherently potentially dangerous activities.
Therefore, | release Footsteps Dance Studio LLP, its owners, instructors, staff from any and all liability arising from
any personal injury, property loss or damage suffered or sustained by myself or my child(ren) in connection with or
resulting from any or all activities engaged in as a student at Footsteps Dance Studio LLP. In case of a medical
emergency, | hereby authorize the staff at Footsteps Dance Studio LLP to obtain proper assistance (calling 911), at
my expense for myself or my child(ren).

Dancers and their parents give their permission to Footsteps Dance Studio L.L.P. to use photographs of the dancers
during class time and/or any other dance event in connection with advertising or news coverage of our events.

Signature Parent - Guardian (circle one) Date

Student Name (Please print)

In order to ensure the maximum level of safety for all dance students, Footsteps Dance Studio LLP requires any
information regarding any health or physical problems, such as allergies, knee injury, etc. This will provide us with
the appropriate information in which to accommodate such problems. Footsteps Dance Studio L.L.P. is committed to
ensuring the highest level of safety and a healthy atmosphere. Updates on health or physical problems are
encouraged. Please list information required below:

Signature Parent or Guardian (circle one) Date

Student Name (please print)



	THERE ARE NO REFUNDS ON REGISTRATION FEES OR TUITION AT ANY TIME

