	Encore Dance Academy
Student Registration & Medical Release Form

	
A signed registration form, the registration fee ($30.00 per student / $35.00 per family) and September’s tuition must be paid for in full in order to enroll.

If you are mailing in, please mail form with payment to:
Encore Dance Academy 335 Main Street Reading, Ma 01867


	Name of Student:                                            Date of Birth:                             Age                             Grade in Sept.



	2nd Child/Student:                                             Date of Birth:                             Age                             Grade in Sept.



	3rd Child/Student:                                             Date of Birth:                             Age                             Grade in Sept.



	Address                                                                                                             City/State/Zip                                               
 


	Home Phone:                                                   Mother’s Name and Cell :                                           Father ‘s Name and Cell:



	Email:                                                                                                                  Other:
 


	Doctor’s Name:                                               Doctor’s Telephone #:                                                Allergies/Medicines/Health Concerns?
 


	1st Emergency Contact:                                  Phone & Cell:                                                              Relationship:
                                                               


	2nd Emergency Contact:                                  Phone & Cell:                                                              Relationship:



	
Please list the day, time and class requested per child. Student placement is at the discretion of the Director and or teacher.  All class offerings are contingent upon enrollment and are subject to change.

	Monday:  

	Friday:


	Tuesday:

	Saturday:


	Wednesday:

	Other:


	Thursday:

	Other:




	
Encore Dance Academy as well as instructors, contractors, volunteers and staff are not liable for personal injuries or loss of or damage to personal property. I give permission to Encore Dance Academy to provide and/or seek medical attention for my child should medical treatment be required and I will assume all costs of my child/children’s medical bill(s).  I am hereby waiving and releasing Encore Dance Academy, its owners, employees, volunteers, and contractors from and against any and all claims, cost, liabilities, expenses or judgments including attorney's fees and court costs arising out of participation in the program, or any illness or injury resulting there from and hereby agree to indemnify and hold harmless Encore Dance Academy, its owners, employees, volunteers and contractors from any and all such claims.  I give Encore Dance Academy permission to use dance photos and/or recital video materials of my child for Internet publicity or advertising purposes. I give permission to Encore Dance Academy to video and tape the student/my child while in the school.  I understand I am subject to a $5.00 late fee per day for past due payments (that exceed 14 days) as well as a $20 returned check fee, should a check bounce.  I agree that if the students’ payment is three or more weeks overdue in tuition or other fees due, the student will not be allowed to participate in the dance curriculum, but may observe the class until payment is made with permission of director. I also understand that I am responsible for all tuition payments as described in this tuition schedule. I understand that tuition or any other fees paid to Encore Dance Academy is neither transferable nor refundable.  I understand the school is not responsible for alterations to costumes. I understand fees and pricing are subject to change.  I have read the above policy statements and waiver of liability and hereby agree to comply with them as well as all the studio policies of Encore Dance Academy.

Signature of Parent or Guardian  _____________________________________________________________ Date:____________________________
  



Payment Methods: 

CREDIT CARD:        (*NOTE* By choosing this option your card will be automatically charged at the first of each month)

VISA                    MASTERCARD         #_____________________-_____________________-____________________-___________________


Exp:_________/___________  Security v-Code #___________ Signature of Card holder: _________________________________________


OFFICE USE ONLY:

Payment received on:___________________________________________________ Payment Amount: _________________________________


Check # ______________________________________   (If other please circle)    CASH               VISA              MASTERCARD
