
PERSONAL INFORMATION 

CONTACT INFORMATION 

EMERGENCY CONTACT INFORMATION 

Child’s Name: ________________________________________________________ 

Address: ____________________________________________________________ 

City: _______________________________________Postal Code: _____________ 

Home Phone: (       ) __________________________________________________ 

Home Email: _________________________________________________________ 

Date of Birth: ________ / ________ / ________ Gender:   Male      Female   Age: ______  

Father’s Name: _________________________________________________________________________________ 

Work Phone: (       ) ______________________________Cell: (       ) _____________________________________ 

Email: _________________________________________________________________________________________________ 

Mother’s Name: __________________________________________________________________________________ 

Work Phone: (       ) ______________________________Cell: (       ) _____________________________________ 

Email: _________________________________________________________________________________________________ 

Name: ________________________________________________________________________________________ 

Phone Number: (       ) __________________________________________________________________________ 

Relationship to Child: ___________________________________________________________________________ 

(as of September 4 ) t h  

STUDENT I.D# 

LAST                                                                         MIDDLE INITIAL                          FIRST 

MONTH                          DAY                         YEAR 

LAST                                                                         MIDDLE INITIAL                          FIRST 

LAST                                                                         MIDDLE INITIAL                          FIRST 

2009/2010
REGISTRATION FORM

Please affix a clear 
and recent school  
size photo of child 

Photo will not be returned 

DATE ___ / ___ / ___ 
MONTH           DAY            YEAR 

 

____________________________________________Apt/Unit #: ______________ 



MEDICAL INFORMATION

SIGNATURE

Health Card Number: __________________________________________________________________________

Allergies/Medications: Yes      No If Yes, Please list: _______________________________

_______________________________

Medical Conditions: ____________________________________________________________________________

Parent/Guardian: _______________________________________________Date: __________________________

  

I hereby certify that my child is in good physical condition and is able to participate fully in this program.  All current 
medical conditions requiring medication are outlined above.  I understand the inherent risk involved in the physical activity of
dancing and I release Rugcutterz Danz Artz School and its teachers, directors, managers and owners from any liability in case of
accident or injury.  I understand that all classes will be conducted in the safest possible manner by trained professional instructors.   
In addition, I hereby give permission to Rugcutterz Danz Artz to photograph my child for class purposes, and that these photos may
be used for advertising purposes.

I am intersted in the following:





1 Class (Jazz or Tap) $30   1 Class (Ballet) $47  
2 Classes (Ballet with Jazz or Tap) $70   3 Classes (Ballet, Jazz & Tap) $100   

2 Classes (Tap & Jazz) $55   

Kinder Ballet       Date:____________ Time:__________

Kinder Tap           Date:____________ Time:__________
Kinder Jazz         Date:____________ Time:__________






  Family Plan $4,500.00 for 2 children  $5,000.00 for 3 children

 Returning Student
 New Student - Audition required contact studio to schedule your appointment

1 Class $47     2 Classes $84     3 Classes $125      4 Classes $160    

Acro                    Level:_________ Date:____________ Time:__________

Hip Hop               Level:_________ Date:____________ Time:__________
Ballet                  Level:_________ Date:____________ Time:__________

Jazz                    Level:_________ Date:____________ Time:__________







Musical Theatre   Level:_________ Date:____________ Time:__________
Tap                     Level:_________ Date:____________ Time:__________
Tap                     Level:_________ Date:____________ Time:__________




3 Year Old Recreational Dance

 Recreational Dance

 Competitive Dance

*There is a $25.00 administration fee per family. There is a $50.00 recreational costume deposit fee per class. Payment 
required at registration. Siblings dance for 1/2 price. Boys dance for free for the 1st year. Appropriate taxes not included.

 Company A $255.00  Company F $240.00 
 
 

 Company B $255.00  Company G $200.00
 Company C $255.00
 Company D $255.00
 Company E $240.00

 Company H $200.00
 Company I $180.00
 Part-time            $180.00
 Pre-Competitive            $150.00




