BACK STAGE DANCE CENTER, LLC

“Where it all Begins”

REGISTRATION FORM 2010-2011
DANCER’S NAME_______________________________ BIRTH DATE      /      /
2ND DANCER’S NAME____________________________ BIRTH DATE      /      /

MOTHER'S NAME_____________________ FATHER'S NAME______________

ADDRESS_________________________CITY_________________ZIP CODE___________

EMERGENCY PHONE#_________________ CONTACT NAME________________
HOME PHONE#__________________   E-MAIL ADDRESS____________________________

WOULD YOU LIKE NOTICES SENT VIA EMAIL RATHER THAN HARD COPY? ________   
INJURIES/ MEDICAL CONDITIONS_______________________________________________
PLEASE LIST CLASS WITH DAY & TIME (if on the competitive team, write team once)
Class #1_______________ Class #2______________ Class #3________________ Class #4 ___________

HOW DID YOU HEAR ABOUT US?_____________________________________
RELEASE OF LIABILITY AND PLEDGE

I, _____________________ the parent or guardian of____________________________, a student of Back Stage Dance Center, LLC,do hereby release from all liability Back Stage Dance Center, LLC and its staff for all injuries sustained during the course of dance or dance related study on the physical premise of Back Stage Dance Center, LLC, Killingworth CT. Monthly tuition is due on the first of each month. A $10.00 late fee will be charged for any account received or postmarked after the fifteenth of each month of which it is due.  If this past due amount is not received by the first of the next month an additional $10.00 will be charged, etc (see the office for details). There is a $30.00 charge for returned checks. Tuition is non-refundable. I will notify the office on or before November 1ST if the student is not able to participate in the recital, so a costume will not be ordered.  Any student who leaves a particular class or the studio after this date will remain responsible for payment of the costume(s), and any tuition up to the date of notification.  There are also no refunds or returns on costumes.  Students will receive costumes sometime in April or May, provided all fees, up to and including that months tuition are paid.  Students will also not be allowed to participate in the recital if your account is not paid in full prior to the recital.
Payment Options (check one)

____I will pay annually and receive a 5% discount.

____I will pay monthly, please forward me a coupon book. 

____I would like to pay smaller payments over a longer period of time (June-May) Tuition is non-refundable. 

____I would like my credit card billed automatically within the first 5 days of each month & receive $5.00 off per month.  If you are using a debit card and would like the money withdrawn on a specific day, please notify the office. I will notify the office of any changes to my credit card information, failure to do so will result in late fees charged to my account. I understand Back Stage Dance Center, LLC will continue to charge my tuition to my credit card unless I the undersigned notify them in writing. I understand my three costume payments will be automatically charged to my account (Oct., Nov. & Dec.)
Registration Fee CHECK#_________________ (if paid in cash, write cash)
____ I have received a copy of the student member packet & understand I am responsible for the information provided in that document.
Credit Card Number __________________________ 
Expiration Date __________
Visa or Mastercard _______________
 Three digit security code (located on the back) _________

Is the billing address for this credit card the same as the address printed above ______

If No, what is that address__________________ city________________ zip code _________

PARENT'S SIGNATURE_________________________ DATE ___________________

