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Registration Form & Contract 2016/2017 

                   
 Date: ______________ 

 
Student’s	Name:	___________________	Age:	__________	Birthdate:	_____________	
	 	 	 	 	 	 										(As	of	Sept	1,	2016)																									mm		/	dd		/	yy	
Address:	_____________________	City:	____________	B.C.		Postal	Code:	___________	
	

Personal	Health	Number(CareCard):	_________________________________________		
Home	Phone:	______________Work:	____________	Cell	Phone:	__________________	
Parent/Guardian:_________________________________________________________	
Parent	/	Guardian	Email:	__________________________________________________	
Student	Email	(Optional):	_________________	Cell	Phone	(Optional)	:______________	
	
Emergency	Contact	(different	from	parent	above)	
Name:	_______________________________	Relation:	____________________________	
Phone:	____________________________	
Doctor:	___________________________________	Phone:	________________________	
Does	your	child	have	any	medical	conditions	of	which	we	should	be	made	aware?		
_____________________________________________________________________________________	
	
	
Are	you	a:	 _____	New	Student		
	 	 _____	Transferring	Student	
	 	 _____	 Returning	Student	
	
How	many	years	of	dance	training?	(Starting	at	age	5)	 ________	
	
	
Have	you	had	any	previous	training	in	Performing	Arts?	If	Yes,	what	subjects	and	where	did	you	train?	
	
_________________________________________________________________________________	
	
Please	select	which	classes	you’re	interested	in	taking:	
	
Acro	____	Ballet	____	Bollywood	____	Break	____	Hip	Hop	____	Jazz	____	Modern	____	Musical	Theatre	
____	Salsa	____	Song	&	Dance	____	Tap____	Other	(please	specify)	____________	
	
	
Non-refundable	registration	fee	for	returning	students:	$20	+	tax	=	______		
Non-refundable	registration	fee	for	new	students:	$25	+	tax	=	_______	
I	would	like	to	participate	in	“try	it	out	week”	for	an	additional	$30	+	tax	=	______	
	
Method	of	Payment	________	Date	Received	_________	

Age as of: 
 
Dec. 31, 2016 __________ 
 
Mar. 1, 2017 ___________ 
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*I	understand	that	instructors	may	be	away	from	classes	or	may	even	need	a	leave	of	absence.	Sometimes	this	is	for	one	or	
two	classes,	however,	they	can	be	away	for	longer.	The	reasons	may	vary:	illness,	maternity	leave,	and	family	emergencies,	
etc.	One	of	the	major	reasons	is	because	they	are	professionals	and	often	do	shows,	productions	and	out	of	town	gigs.	We	
assure	you	that	when	we	provide	a	substitute	instructor	we	find	qualified	teachers	to	suit	each	class,	often	recommended	by	
the	teacher	who	is	on	leave.		

Parent or Guardian Signature     _______________________________ 

Technique Classes 
 

Day Time Instructor 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

Performance Classes 
 

Day Time Instructor 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

Competitive Classes Day Time Instructor 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
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PAYMENT METHODS  
 
Payment	in	Full:	The	grand	total	of	your	tuition	can	be	paid	via	Visa,	MasterCard,	Debit,	Cheque,	or	Cash.	
I	have	agreed	to	pay	the	total	of	$_______	in	full	for	my	child’s	dance	lessons	by	June	30,	2016.		
_________	
INITIAL	
	
Month-to-Month	Contract:	The	month-to-month	fee	is	calculated	to	help	our	clients	with	the	overall	payment.	
You	 can	 pay	 via	 pre-authorized	 Visa/MasterCard	 or	 post-dated	 cheques	 ONLY.	 Your	 payment	 is	 due	 on	 the	
________	of	every	month.	I	understand	that	the	commitment	is	from	September	2016	–	June	2017.		
		
There	will	be	a	service	charge	of	$25	 for	all	 returned	and	NSF	cheques,	and	a	$15	 fee	 for	all	declined	and/or	
expired	Visa/MasterCard	transactions	as	well	as	credit	card	changes	to	the	account	with	out	notification	 .	An	
abundance	of	declined	or	NSF	payments	may	result	in	collections.	This	is	a	binding	contract	and	you	are	obligated	
to	pay	the	entire	fee	of	$____________	in	any	circumstance	by	June	15	2017.	I	have	agreed	to	pay	by	month-to-
month	contract	for	my	child’s	dance	lessons	from	September	2016	–	June	2017.		
	
_________	
INITIAL	
	
MONTHLY	VISA/MASTERCARD	
	
Card	Number:	________________________________________________________________	
	
Expiry	Date:	__________________________________________________________________	
	
Dates	of	Withdrawal:	____________________________________________________________	
	
Amount	of	Withdrawal:	_________________________________________________________	
	
I,	____________________________	give	Dancin’Stars	permission	to	withdraw	$_______________	as	the	amount	
indicated	on	this	form.	I	give	permission	to	withdraw	that	amount	on	____________________	as	specified	above.	
I	understand	that	Dancin’Stars	has	my	permission	to	debit	my	account	on	these	specified	days	only	–	unless	for	
any	reason	my	credit	card	was	declined	or	unable	to	process	on	that	given	day;	they	then	have	my	permission	to	
proceed	with	the	monthly	payment	at	 the	earliest	date	possible.	 	 I	am	aware	that	there	are	no	refunds	and	 if	 I	
terminate	my	contract	during	the	season,	I	will	be	charged	for	the	remainder	of	that	season	(Sept	2016	–	June	2017).			
There	will	be	a	$15.00	fee	for	all	declined	and/or	expired	Visa/MasterCard	transactions.	
________	
INITIAL	
	
POST-DATED	CHEQUES																					
Amount	for	each	cheque:_________																											(*OFFICE*:	Mark	“Paid”	once	payment	has	been	processed)																																																														
	
Sept:	 _______			 Oct:		________	 	 	 Sept:	 _______			 Oct:		________	 	
Nov:		________	 Dec:	________		 	 	 Nov:					_______	 Dec:		________	
Jan:		________	 Feb:	________		 	 	 Jan:						_______	 Feb:		________	
Mar:	________	 Apr:	________		 	 	 Mar:				_______	 Apr:		________	
May:	________	 Jun:	________		 	 	 May:				_______	 Jun:			________	
 
Tax	Receipt	Issued	on:	____________	Amount:	__________	Dates	Included:	________	Initial:__________	
(Tax	Receipts	will	not	be	re-issued	once	given	to	client,	without	a	$25.00	administrative	fee.)Initial:_____	
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RECITAL	FEE	(1st	Costume	and	DVD)	
	
**NEW	IN	2016/2017**	We	have	added	a	recital	fee	this	year	for	$110	(incl.	tax)	which	includes	your	first	
recital/competitive	costume,	a	copy	of	the	year	end	recital	DVD	and	a	program	on	show	day.	Other	studios	collect	
this	fee	during	recital	time;	however	we	wanted	to	give	you	ample	notice	of	this	charge.	If	a	guardian	is	registering	
multiple	children	in	a	family,	only	one	recital	fee	will	need	to	be	paid	and	additional	children	in	the	family	will	pay	
a	$80	(Incl.	tax)	costume	deposit	per	dance.	Any	additional	costume	deposits	are	$80.00(Incl.	tax)	per	competitive	
and	recital	classes.	All	deposits	are	non-refundable.	If	the	student	drops,	forfeits,	unable	to	attend	classes	or	the	
recital,	recital	fee	and	costume	deposit(s)	are	non-	refundable.	The	costume(s),	DVD	and	program	will	not	be	
given	to	the	student.	_________	
																																																								INITIAL	
Costume	Invoicing:	We	try	our	best	to	stay	within	a	$80.00	budget,	as	that	is	what	we	ask	you	to	pay	as	a	deposit	
at	 the	beginning	of	 the	 year.	 You	will	 only	 receive	a	 costume	 invoice	 if	 your	 child’s	 costume	has	exceeded	 the	
$80.00	 limit	 or	 if	 you	 have	 not	 paid	 your	 deposit.	 Please	 keep	 in	 mind	 the	 fee	 is	 not	 necessarily	 just	 for	 the	
merchandise	itself	but	includes	the	shopping	time	involved,	material,	seamstress,	and	administration	costs	etc.		
	
	
We	must	 receive	 a	 post-dated	 cheque	 dated	 for	 Nov.	 1st	 /2016	 on	 the	 day	 of	 registration	 or	 permission	 to	
withdraw	said	amount	on	Nov.	1st	/2016	from	your	VISA/MASTERCARD.	
	
	
Cheque	Received__________		 Cheque	Amount________________		 Cheque	Number__________________	
OR	
Visa/mc	#	 _____________________________Expiry	Date:_________________Amount:________	
	
	
New	Competitive	students	are	required	to	pay	a	$100.00(incl.	taxes)	fee	which	includes	a	brand	new	
Dancin’	Stars	competitive	track	pants	and	jacket	combo!	I	understand	that	this	must	be	paid	on	
November	1st	2016.		
	
_______	
INITIAL	
	
Competitive	students	are	also	required	to	pay	an	additional	$80.00	(incl.	taxes)	shoe	deposit	per	
competitive	dance	number.	Please	note	this	is	only	a	deposit	and	you	may	be	invoiced	for	an	additional	
charge	depending	on	the	final	amount	of	the	costume.		
	
Number	of	Competitive	Groups:	____	x	$80.00	(incl.	tax)	Shoe	Payment	Amount:	____________	
	
	
I	acknowledge	that	the	costume	deposit	is	only	a	deposit,	and	the	costume	may	cost	more	in	which	I	
will	be	invoiced	the	remaining	amount.	Dancin’	Stars	will	do	their	best	to	keep	the	costume	costs	
down,	however	the	costume	deposit	does	not	guarantee	the	total	cost	of	the	costume.		
I	give	permission	to	withdraw	the	deposit	on	Nov.	1st	/2016	from	your	VISA/MASTERCARD	
	
Total	amount	for	costume	deposit	and	shoe	deposit	=	______________	
	
	
	
	
	

________	
INITIAL	
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Dance	Attire	
Dancers	are	required	to	wear	appropriate	dance	attire	and	footwear	to	each	class.		
Acro	–	bodysuit,	footless	tights	
Ballet	–	bodysuit,	tights,	ballet	slippers	
Jazz,	Lyrical,	Modern	–	bodysuit	and	tights	and/or	jazz	pants	or	shorts	and	fitted	top,	jazz,	shoes	or	dance	paws.	
Hip	Hop/Break		–	Sweatpants,	shirt,	clean	running	shoes	(knee	pads,	wrist	bands	optional)	
Tap	–	bodysuit	and	tights	and/or	jazz	pants	or	shorts	and	fitted	top,	tap	shoes	
This	clothing/footwear	can	be	purchased	at	any	dance	shop,	including	our	very	own	located	in	the	studio!	
Dancers	MUST	wear	appropriate	attire	to	class.	
	
REFUND	POLICY	
I	am	aware	that	there	are	no	refunds	and	if	I	terminate	my	contract	during	the	2016/2017	season,	I	will	
be	charged	for	the	remainder	of	that	season	(Sept	2016-June	2017).	THERE	ARE	NO	REFUNDS	OR	TRANSFER	
OF	CLASSES/CHILD	UNDER	ANY	CIRCUMSTANCES.	
________	
		INITIAL	
	
If	students	are	unable	to	attend	a	class	we	would	appreciate	a	phone	call,	or	email.	_______	
	 	 	 	 	 	 	 	 	 	 	 							INITIAL	
	
Classes	will	not	be	made	up	and	refunds	will	not	be	given	due	to	natural	disasters	such	as:	snow,	power	
outages,	etc.	________	
	 																	INITIAL	
		
I	have	been	informed	of	“try-it-out	week”	_______	
	 	 	 																																							INITIAL	
	
I	am	aware	that	holidays,	that	are	found	on	the	dancin’	stars	website	and/or	found	in	the	studio,	are	factored	into	
the	price	of	classes	and	are	included	in	the	class	schedule	_______	
	 	 	 																																																										INITIAL	
	
I	have	been	informed	on	the	new	dance	programs	–	technique,	performance,	and	competitive	classes	
for	the	2016/2017	dance	season.	I	understand	how	each	program	works	and	have	chosen	a	program	to	
suit	my	child’s	needs	accordingly.	_______	
	 	 	 																							INITIAL	
	
2016/2017	Information	regarding	Dancin’	Stars	policies	can	be	viewed	online	www.dancinstars.com	
	
By	signing	this	contract,	I	am	aware	and	I	agree	to	comply	with	the	terms	stated	above.	I	have	been	informed	of	
all	 packages,	 including	 the	 drop	 in	 rates	 and	 studio	 rentals	 and	 understand	 and	 read	 the	 Dancin’	 Stars	
2016/2017	 Information	 regarding	Dancin’	 Stars	 policies	 and	 all	 other	 necessary	 information	on	Dancin’	 Stars	
and	High	Note	School	of	the	Performing	Arts.	If	I	have	any	questions,	I	will	contact	Dancin’	Stars	in	the	next	48	
hours.	Also,	by	signing	this	form	I	agree	that	I	have	both	received	and	read	my	contract	stating	the	amount	of	
my	tuition	and	understand	that	amount	must	be	paid	in	full	by	June	30,	2017.	
	
Signature	of	Parent/Guardian	 	 	 	 Date	
	
_______________________________	 	 	 ___________________________	
	
Staff	Member	(Office	Use	Only)		 	 Date	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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ATTENTION***THIS IS A GENERAL RELEASE-PLEASE READ CAREFULLY BEFORE SIGNING 
RELEASE FROM LIABILITY, WAIVER OF CLAIMS & ASSUMPTION OF RISK 

 
By signing this release, waivers & assumption of risk I agree that Dancin’ Stars & High Note School of the performing Arts 
shall not be responsible for any and all injuries and causes of action which I may sustain while training, practicing, performing, 
or during any event, competition, or activity.  The release extends to Dancin’ Stars and High Notes, and its owners, members, 
managers, officers, agents, instructors, coaches, assistants, and employees.  The release also extends to every claim, demand, 
or liability of any kind based on any injury or damage described below. 
 
I understand that dance activities as conducted and taught at the studio have inherent risks of injury.  These risks include 
muscle pain and pulls, broken bones, ankle injuries and other personal injury.  I recognize that I am exposing myself to such risk 
when undertaking dance activities.  I also understand that these risks cannot be fully eliminated without jeopardizing the 
essential qualities of the activity.  I assume and accept all risks of injury and damages resulting from such dance activities.  My 
participation in this activity is purely voluntary, and I elect to participate, in spite of the risks.  Furthermore, I understand that 
there are also that may arise from acting and voice activities.  I assume and accept all risks of injury and damages resulting 
from such activities. 
 
I also agree that the studio, including its owners, members, managers, officers, agents, instructors, coaches, assistants, and 
employees, is not responsible for any property loss or damaged suffered by me or any guest or parent of mine that results upon 
entry into my presence in the studio or its surrounding property. 
 
I further understand that I have been advised of the need for me to be covered by adequate insurance to cover any injury or 
damage that may be suffered while participating, and I have obtained such accident and/or health insurance or have agreed to 
bear the costs of any such injury or damage myself. 
 
I further understand the Dancin’ Stars & HighNotes School of the Performing Arts reserves the right to refuse instruction or 
training to anyone who cannot comply with the rules set forth by the studio.  I also give permission for the public display of any 
studio picture that I may be in. ie. website, social media, newspapers, posters etc.  
 
 
By signing and dating this release, I have thoroughly read, understand and agree with the terms of this release and have had 
the opportunity to consider and discuss it with such individuals and advisors as I deem appropriate.  I further confirm that by 
signing this release, I acknowledge that if I am hurt during participation in this activity, I have waived my right to maintain a 
lawsuit against the studio on the basis of any claim, which is release herby. 
 
I  (parent) ____________________________ hereby consent to the use of the images or likeness of myself/ son/ daughter,  
 
(child) _______________________________, By DANCIN’STARS and surrender and forever release and discharge any right, 
title or interest I, my heirs, executors, successors, and all those claiming under or through me have or may have with respect to 
video and images taken in the course of classes, performances and in the general environs and activities of Dancin’ Stars. 
 
I understand and agree that such video and photographs of my son’s/ daughter’s performance or appearance may be used in 
perpetuity for purposes pertaining to activities of Dancin’ Stars, including, but not limited to, illustration, promotion, advertising or 
publication.  
 
Students Name: __________________________       Age:____________________________  
 
Student Signature (if over 18 yrs of age): ________________________________ 
 
 
 
 
 

Parent/Guardian Signature (if under 18 yrs of age):  ____________________________________________________ 

 

 
Date: ______________________________ 
 
 
 


