
                       Janice’s DanceWorks 2011 - 2012 Class  Registration Form
Dancer’s Name______________________________________Birth date______/___/_____ Age_____

Address_____________________________________City__________________________Zip____________

Mother’sName________________________________ _Mothers’ Cell ________-________-_____________

Father’s Name__________________________________Father’s Cell_________-________-_____________

                                         House  Phone #________-_________-______________     

1   email_____________________________________   2  email ___________________________________st nd

     Class(es) Name / Level or Age Group                          Class Day                                    Class Time         Teacher

1-_________________________________              ______________               _______  -  ______               __________
           

2-_________________________________              ______________      _______ -  _______                 __________
         

3-_________________________________             ______________      _______ -  _______     __________

4-_________________________________             ______________               _______ - _______     __________

5-_________________________________             ______________                _______ - _______       __________

6-_________________________________              ______________                 _______ - _______      __________ 
   
7-_________________________________               ______________               _______ - ________                 __________
                                                                                              

           Release of Liability
It is agreed that participating in any class taught at Janice’s DanceWork’s is undertaken at the sole risk of the student.  Students
and parents hereby agrees to hold harmless, release and forever discharge Janice’s Danceworks, it’s employees, consultants,
advisors and owners from any and all claims for injury or damage to the student’s, parent’s and visitor’s person or property arising
out of or in connection with participation in any event or class taught by Janice’s Danceworks & from all acts of active or passive
negligence on the part of Janice’s Danceworks & any of it’s employees, consultants, advisors & owners.

Signature of Parent/Guardian of under 18 student___________________________________________________
Print name of Parent/Guardian_______________________________________________Date___/ ______/_______

                                                                         Financial Responsibility Agreement
I  agree to pay Janice’s Danceworks for the above classes by the 7  of each month. Tuition that is paid after the 7  is subject to ath th

$5.00 late charge.  I understand my financial responsibility and that all tuition, costumes and tickets sales are final.  I understand
that my dancer has the right to take an age and level appropriate make up class for any missed classes and that Janice’s
Danceworks does not give a refund for missed classes unless a doctor’s note is presentedI understand that tuition is based on a full
year which is broken up into 9 monthly payments for my convenience. I understand that dancers will not be permitted to perform
in the 2011  recital unless all tuition is paid in full prior to Dress Rehearsal.

Signature of Financially responsible Parent/Guardian_____________________________________________________
Print name__________________________________________________    Date_____/ ________/_________

                                                                                          Photo Release
Janice’s Danceworks is given all rights to use photos/ videos for promotional use only taken in a group or individual by Danceworks
and it’s representatives during the 2011 -2012 dance season. Dancer’s name will NOT be printed with photos.

                 Parent/Guardian Sign______________________________ Date_____ / ________ / _________
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