
FOR  OFFICE  USE ONLY
log: DP:
appt. day: time:
confirmed: fitter:

PLEASE PRINT CLEARLY, in ink, and use separate applications for each child APPLICATION DATE:                                                    

First Name Last Name

1.  STUDENT:                                                                                                                                                                                         

2.  ADDRESS:                                                                                                                                                                                         

3.  CITY:                                                                    STATE                                       ZIP CODE:                                         

4.  HOME PHONE:                                                          DATE OF BIRTH:                              AGE:                        

5.  MOTHER’S NAME:                                                     WORK PHONE:                                     Cell/Beeper:                                

6.  FATHER’S NAME:                                                     WORK PHONE:                                     Cell/Beeper:                                

7.  SCHOOL:                                                                                                             Grade Just Completed:                                     

Please provide two (2) emergency contacts (other than your or your spouse):

8.  EMERGENCY NAME*:                                                         RELATIONSHIP:                                Phone:                                  

9.  EMERGENCY NAME*:                                                         RELATIONSHIP:                                Phone:                                  

10.  Allergies:                                                                              Dr.’s Name                                         Phone:                                  

Program
(please list each session on a separate line)

Session(s) Mon Tue Wed Thu Fri

Signature  X                                                                                                                                                                                            
In consideration of the dance lessons afforded to me under this agreement by the GENERATION DANCE CENTER, INC., and in recognition of the physically
strenuous nature of dancing., I hereby knowingly, freely and voluntarily waive any right of cause of action of any kind whatsoever, arising as a result of such activity from
which any liability may or could accrue to the GENERATION DANCE CENTER, INC. or it agents.

I understand that the obligation to pay all fees described in the brochure/application is unconditional. No portion of this fee, paid or outstanding is
refunded in the event of absence, withdrawal or dismissal of a student from the school.

I agree to pay all incidental expenses as incurred by this student which include, but are not limited to, costumes, dancewear, tickets, optional trips and special events, etc.
Please note that late payment of tuition, fees and any other expense is subject to a finance charge.  I further agree to pay any reasonable costs, including attorney’s fees,
associated with the school’s effort to collect funds due it under the terms of this contract.

Signed this                                         day of                                             

X                                                        

GENERATION DANCE STUDIO Registration Form

PLEASE FAX COMPLETED FORM TO GENERATION DANCE CENTER: 818 790-6716


