Office Use Only- Name __________________________________  Pd. Reg. Fee _______  
Connie’s Studio of Dance Registration Form 
Be Sure to Complete Both Sides of this Form and please PRINT.
www.conniesdancestudio.com
Dear Family,


Please fill out this registration form to enroll for fall dance classes.  There is a $25 registration fee for all students, which must be included with this form.  This fee will secure your place in the classes beginning in September.  Please return this form by August 1st to:

Connie’s Studio of Dance
13145 Strong Blvd.
South Rockwood, MI 48179

NOTE TO CURRENT RETURNING STUDENTS ONLY:
The $25 registration fee will be applied towards your September tuition fees.  This fee will secure your place in the classes beginning in September.  This requirement safeguards against the risk of students registering for classes and failing to attend.

PLEASE FILL OUT THE INFORMATION BELOW FOR ALL STUDENTS.  Please PRINT.
Student Name: _____________________________________________________________________
Age: ____     Date of Birth:  ____/____/_____

Parent/Guardian Name: ______________________________________________________________

Address:  __________________________________________________________________________

City: _______________________________   Zip: _____________

Home Phone (      ) ____-_______
Cell Phone (      ) ____-_______

Email Address ______________________________________________________

1st Emergency Contact Number (      ) ____-______   Relationship to student _____________________

2nd Emergency Contact Number (      ) ____-______   Relationship to student _____________________

Please list any health concerns that may affect your child’s performance ability/behavior while under our supervision.  _________________________________________________________________________________________________________________________________________________________________________.
Classes Enrolling For (Circle all that apply)


Tap  
  Jazz
     Ballet
Pointe
     Tumbling
    Hip Hop                 Polynesian (Hawaiian/Tahitian)

Legal Release of Liability Form
Please read the information below carefully and sign at the below.
The undersigned assume all risk of injury or harm to the child, (please print child’s name on line provided) _____________________________________associated with the participation of dance and all activities conducted at Connie’s Studio of Dance and agree to release, indemnify, defend and forever discharge Connie’s Studio of Dance, it’s staff, employees and assistants of and from all liability claims, demands, damages, costs, expenses, actions, and causes of action in respect to injury caused to the child or by the child arising in the participation of all classes/performances/activities with Connie’s Studio of Dance, including those performances/activities conducted at all performance venues.
Signature of legal guardian ________________________________________    Date____/____/_____
Attendance Policy and Agreement
Please read the information below carefully and sign at the below.

While we understand that situations arise over the course of the performance year, and we will work with you to the best of our ability to maximize your child’s experience at Connie’s Studio of Dance, it is necessary that we institute an attendance policy to ensure a quality performance year for all students.  Connie’s Studio of Dance feels that regular, weekly attendance is crucial to increasing a dancer’s ability as well as providing a quality performance.
I acknowledge and understand that Connie’s Studio of Dance institutes an attendance policy that I am expected to adhere to.  This policy states that should my child show and excess of absences (Employees of Connie’s Studio of Dance reserve the right to determine what is an “excess” of absences) at any time during the instructional year, and the employees of Connie’s Studio of Dance feel that such absences may prevent my child from successfully performing and maintaining a skill level equal to that of their classmates, they reserve the right to remove my child from their class for the remainder of the year.  I understand that this means I will NOT be reimbursed for any costumes that have been previously ordered and I will NOT be reimbursed for any tuition paid.  I also understand that this means my child will no longer be permitted to perform in scheduled performances.  Connie’s Studio of Dance is a professional establishment and it is expected that my child attend each of their weekly classes.  Should my child not be able to attend, I understand that I must notify Connie’s Studio of Dance, if at all possible, prior to my child’s absence.
Signature of legal guardian _______________________________________    Date ____/____/_____
