Mainstream Dance Registration Form 2009~2010

Name Parents

Address _ Address
E-mail #1

Child’s Birthday:

Child’s Age Phone

) Home

Emergency Contact Work

Name Cell

Phone#2 Class Name/Day/Time

*Circle one of the following times and payment options:
Classes Hours Per Week
JJ5H 1H, 1.25H 1.5H 2H 2.5H 3H 3.5H 4H 4.5H 5SH  Unlimited

\ Payment Plans \

‘ Monthly Quarterly Annually ‘

* Monthly payments are due the first day of the month. First payment is due at
registration

* Quarterly payments are due at registration, Dec 1%, and March 1*

* Annual payments are due at registration

* Payments are considered late after the 6™ of each month

* A $10 late fee will be added after the 6™ of each month. Initial
\ Payment Type

Check: Cash:

Check #:

Check Amount: Amount:
Date: Date:

Notes: Initial

* $15 registration fee is due at registration. If you register before June 1%, the registration

fee will be waived!

* $40 recital fee and $25 costume DEPOSIT are both due October 1*

* Costume Balance is due on December 1*

*Costumes will not be ordered unless paid for in full

* First tuition payment is due at registration Initial
WE ARE LOOKING FORWARD TO A GREAT YEAR!!

1123 Church Street Suite 201 Covington 30014 678~625~0042




Medical Release Form

Date Student Name
Phone () Emergency Phone (_ )
Family Physician

Phone( )

Are there any medications that should not be given?

If “yes”, please list:

Yes No

Health Insurance Data

Company Policy

Group Contract

I will be liable for and agree to pay all cost and expenses incurred in connection with such
medical and dental services for my child in regard to this authorization. I will not hold
Mainstream Dance instructors or staff responsible for any injury or illness.

I give permission for my child to ride in any vehicle designated by the entrusted adult for
my child while participating in activities of Mainstream Dance.

Mainstream Dance has my permission to use photos of my child participating in activities at
Mainstream Dance for marketing and publicity purposes in all manner of media (hewspaper,

brochure, newsletter, website, etc.)

This release form is completed and signed of my own free will, which constitutes an
understanding and agreement with Mainstream Dance for my child.

Sighed

Date
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