
 

 
Dance Centre North 2011-2012 Class Registration Form 

(Must be completed in FULL for School Enrollment) 
 

 
 
 
Student’s Name:_______________________________________________________________ 
 

Parent's Name:________________________________________________________________ 
 

Address: _____________________________________________________________________ 
 

City:_____________________________ State: _______________________Zip:____________ 
 

Email: _______________________________________________________________________ 
 

Home Phone: ______________________________ Cell Phone: _________________________ 
 

Emergency Phone Number: ______________________________________________________ 
 
Age: __________ DOB: ____________________ Grade: ______________________________ 
 

Former Training (new student only):______________________________________________ 
 
_____________________________________________________________________________ 
 

Registering For: Class Division/Classes: ______________________________________________ 

 

______________________________________________________________________________ 
 

Liability/Waiver Statement: I/we realize that participation in dance classes and studio activities could 

involve some possible personal injury. Despite precautions, accidents and injuries may occur. By 

signing below this statement, I/we (the student and parent/guardian) assume all risks related to the 

use of any and all spaces used by Dance Centre North.  In addition, I/we agree to hold harmless Dance 

Centre North and its Director/Faculty and its facilities used, from any cause of action, claims or 

demands now and in the future. I/we will not hold Dance Centre North and its affiliates liable for any 

personal injury, personal property damage, or loss, which may occur on the premises before, during 

or after classes/rehearsals/performances.  
 

In order to reserve your child’s placement in class and confirm the class is running, this Registration 

Form and a $10.00 Non-Refundable Yearly Registration Fee must be paid to the office – NO LATER 

THAN FRIDAY, SEPTEMBER 2
nd

, 2011.  
 
I, (parent’s name)________________________________ hereby state that I have read and completely understand Dance 
Centre North’s School Policies with regard to Attendance, Missed Classes, Promptness, Payments, School Closings & 
Changes, Liability Waiver, and will fully comply with the School requirements and Director/Faculty decisions and am 
registering my child for the 2011-2012 School Year from September 8

th
 - June 2012. 

 

Student’s Name:_____________________________________________________________________ 
 
Parent’s Signature: __________________________________________________________________ 
 
Date: __________________________________ 


