
Elite Dance by Damian
2009-10 Fall Registration Form

Student Name________________________________________________
Birth Date______________ Age_______ Years Dancing_____________
Parents Names________________________________________________
Address______________________________________________________
City___________________________________ State______ Zip_________
Home#__________________________ Work#_______________________
Cell#_____________________________ Student#____________________
Parent Email__________________________________________________
Student Email_________________________________________________
Please Circle all Levels and Classes your child will take
Academy
Creative Movement Tiny Tots Combo

Level 2/3- Acro Ballet Jazz Tap Hip Hop

Level 4- Tap Ballet Jazz Hip Hop Lyrical
Competitive Company
Mini Competitive Petite Competitive Junior Competitive

Pre-Competitive Teen Competitive Senior Competitive

Private Lesson Duet/Trio Lesson

Monthly Tuition____________ $15.00 Registration Fee + September
Check#_____________________ Date________

By signing this registration form I ___________________________ am
agreeing to make payments for a Full 10 Months of dance Lessons beginning
in September of 2009 and ending in June of 2010. I understand the terms of
the tuition policy set forth by Elite Dance by Damian. I am agreeing to the
terms of the injury release policy that Elite Dance by Damian will not be held
liable for any injuries students may incur during any classes offered.
Parents Signature________________________________ Date_________


