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Student Registration and Session Contract 2018-19
Student’s Name (First & Last): ​​​​​​____________________________________  Date: of Birth (if under 18):_____________
Mailing Address:













City/Town:





State:

       

Zip:____________________
Home Telephone #:
________________________________________________________________________
Name of Responsible Party: _____________________________________________________________________________
If address and phone numbers are different from above, please include: phone #: __________________________
Street: ______________________________________   City: ____________ 
State: ________    Zip: _____________

Email address of primary contact: ____________________________________________________________________


Please advise us of any medical conditions that may affect the student’s participation:

_____________________________________________________________________________

Agreement for Participation

I understand that dance classes may include, without limitation, dancing with props, stretching, barre work, across the floor combinations, dance routines in the center, and other related activities.  I further understand that all activities during dance class involve some degree of risk of strain or bodily injury.  In the case of inclement weather, I will be notified of class cancellation and makeup dates.  Missed classes can be made up within the same season, but are not honored after the end of the season. Make ups can be the same class or a different class as available in the established schedule.  No special accommodations for makeups are considered. Happiness Dance Studios, LLC is not responsible for personal property.  

I hereby acknowledge that I have read the statements above and agree to participate accordingly.

Date: __________________________________
Signature: _______________________________________________________
Please list the class(es) you wish to enroll in.
	Style & Level
	Package
	Day/Time/Teacher
	Tuition Due

	1.
	
	
	$

	2.
	
	
	$

	3.
	
	
	$


Class Dates of attended:






 SUB-TOTAL:
     $_____________________________

        
                  






TOTAL:
     ​​​​​​​​$


________ 1_______________7.___________________13.______________
 
2. ______________8.___________________14.______________


 Amount  Paid:
     ​​​​​​​​$







3. ______________9.___________________15.______________


            

4. _____________10.___________________Makeup___________________




            
5. _____________11.___________________Makeup___________________
6.______________12.___________________Makeup___________________








                   Balance Due     ​​​​​​​​$



Contract
By signing this contract for the Fall or Spring (circle one or both) season of 2019/2020 starting September to December or January to May (circle one or both), I agree to pay tuition on the 1st of every month and no later than the 4th of the month for a total amount of ____________.  By signing this contract, I understand that I am responsible for the full tuition for the season indicated, whether classes are attended or not. If the full tuition is received at registration, I will receive a 10% discount for the season. If signed up for auto pay, I will receive a 10% discount off the regular price of classes.  When paying via any other method than autopay (cash, credit card, check, or money order), I will be responsible for the full tuition price.  

I ________________________ am the responsible party for all charges, payments and fees associated with dance classes at Happiness Dance Studios.  I further understand that I am committing to payments for the season designated in this contract.

____________________________________________________________________________________________Signature









Date

2
