
DANCEARTS STUDIO, INC.  
Registration Form 

 
STUDENT INFORMATION 

 
Student’s Name ________________________________              Gender_________       Age________ 
 
Home Address _________________________________             Date of Birth _________________ 
 
City _____________________________  Zip _________            Home Phone _________________ 
 
School & Grade__________________________             Family  E-mail____________________________ 
 
Mother’s Name ______________________                    Father’s Name _________________________ 
 
Work Phone __________ Cell #____________                Work Phone____________  Cell #____________ 
 
Place of Employment________________________       Place of Employment________________________ 
 
In case of emergency, call _________________________________  Phone _________________________ 
 
Medical, Physical or Mental complications or limitations? 
____No ____Yes     Explain_______________________________________________________________ 
 
How did you hear about DanceArts?__________________________________________ 
 
*Person/address responsible for account (if different from above)______________________________ 
_______________________________________________________________________________   
 
**************************************************************************************    

CLASS INFORMATION 
 
CLASS______________ DAY/TIME__________________     
 
STARTING DATE_________________________ 
 
************************************************************************************* 

PAYMENT INFORMATION 
 
Annual Registration Fee………………$___________________ 
 
Tuition………………………………   $___________________ 
 
Other_____________________………$___________________ 
 
   TOTAL………$_________________ 
 
*Tuition is due by the 10th of the month.  Please pay by check if possible. 
 
**************************************************************************************                                            

Both sides of form must be filled out completely and signed by parent or guardian 



DANCEARTS STUDIO, INC. 
Registration Form 

 
RULES AND POLICIES 

 
1. Tuition is to be paid by the month and is not refundable. 
2. TUITION IS DUE BY THE 10th  OF THE MONTH OR A $10.00 LATE FEE WILL BE APPLIED. 
3. Tuition is NOT pro-rated due to illness or injury. 
4. RETURNED CHECKS will result in a $25.00 service charge. 
5. APPROPRIATE DANCE WEAR must be worn to class.  Student’s will not be allowed to participate 

in school clothes or without proper dance shoes.  Tights must be worn to EVERY class. 
6. AFTER MARCH 15, ANY STUDENT THAT DROPS CLASSES, AND IS SCHEDULED TO 

PERFORM IN THE SPRING RECITAL, WILL BE CHARGED TUTION FOR THE REMAINDER 
OF THE SEMESTER.  This is due to the following:  Costumes have been ordered, choreography has 
been set and the classes are learning dances.  Should a child drop from a class, it is required for the 
instructor to re-work choreography and the remaining students to adjust to the changes in the routine. 

7. DanceArts Studio observes the following HOLIDAYS, when they occur during scheduled class times:  
Labor Day, Thanksgiving Break, Christmas Break, Spring Break that coincides with H.S. school 
district, Memorial Day and 4th of July.  TUITION IS NOT PRO-RATED DURING THESE TIMES. 

 
I have read and understand the rules and policies and agree to abide by them. 
 
Signed____________________________________________Date___________________ 
 
************************************************************************************** 
 
WAIVER:  I hereby waive and release any and all rights and claims for myself, me heirs, executors, 
and administrators this enrollee or their family may have against DanceArts Studio, Inc., and/or its branch 
programs, its representatives, agents, and successors for any and all injuries my child may suffer in 
connection with his/her participation in any DanceArts Studio, Inc. program. 
 
Signed ___________________________________________Date____________________ 
 
************************************************************************************* 

Both sides of form must be filled out completely and signed by parent or guardian. 
 

 
 

WE’RE GLAD YOU’RE HERE!! 
 

 
DANCEARTS STUDIO, INC. 

968 Airport Road
Hot Springs, AR 71913 

623-3133 
 
 
 
 




