REGISTRATION FORM (One per student)

Student Name: Age: Birthday:
Address:

City: State: Zip
Home Phone:

Mother: Hm. Phone Cell #

Occupation: Work #

E-Mail(VERY IMPORTANT)

Father: Hm. Phone Cell #

Occupation: Work #

E-Mail:

How did you learn about Creative Steps?

Experience (if any)

Medical Conditions we must be aware of:

PLEASE REGISTER ME FOR THE FOLLOWING CLASSES:

CLASS/DAY/TIME:

CLASS/DAY/TIME:

CLASS/DAY/TIME:

CLASS/DAY/TIME:

Total number of classes per week

Total for classes $

Payment Option (see reverse side)

Discount (if applicable) -$

Registration Fee (non refundable) $15

Total $

Please Make Check Payable To: Creative Steps Dance Studio Inc.
MAIL TO: P.O. Box 266 Spring City, PA. 19475

\ ?y
Dance Studio L %610-948-5214



Terms and Conditions
1) Tuition fees are based on the full dance term from September to June. All holiday
breaks are accounted for. It’s based on 36 classes for the dance year and not how many
classes per month. Commitment to the full dance year is not necessary however, paying
for the full dance year is the best bargain.
2) First tuition is due at time of registration. Please see below for payment options.
3) No credit is given for missed classes, however, students are encouraged to attend other
classes as make-ups. (See Studio Policies)

Tuition (based monthly)

1 Class per week $50
2 Classes per week $95
3 Classes per week $135
4 Classes per week $155
Unlimited Classes per week $175
Single class rate $12

Family Member Discount
1* member no discount
2™ member 5% discount
3 member 10% discount
4™ member 15% discount

PAYMENT OPTIONS
Monthly: Due the 15" of every month. First payment is due with registration
form and fee. All payments received after the 20" will be subject to a $15 late fee.

Trimester: (3 months) Due September 8", December 15", and March 15"
5% discount for this method of payment.

Full Dance Year: (9 months) Due 1* day of class. 10% discount for this method of
payment.

LIABILITY RELEASE/AUTHORIZATION

I agree to be responsible for all tuition for the above named student until I notify Creative Steps Dance Studio Inc. of
withdrawal of the above named student in writing or in person. I hereby release Creative Steps Dance Studio Inc., it’s
owner, teachers, and anyone connected with the Creative Steps Dance Studio Inc. from any liability for any accident or
injury occurring on or around the studio premises, or at any function or location in conjunction with the dance studio. I
declare the student named above is in good health and can participate in the enrolled classes. I understand that dance is
a physical activity and injuries can occur. I have taken necessary steps to obtain health, accident, hospital and /or other
insurance, which would cover any sustained injuries. In the event of an emergency, if I am unable to be contacted, I
give Creative Steps Dance Studio Inc. permission to obtain medical services for this student. I have read the policies
and understand and agree to all the rules therein.
Parent/Guardian

Signature: Date:

Print Name:




