
2011/2012 

Intensive or Recreational Registration 
(Please circle one) 

 

Name: ______________________________________________________________ 

Age: ___________ Birth date: ___________________________________________ 

Parent/Guardians: ___________________________________________ 

Address: ____________________________________________________________ 

City: ______________________________Prov.: ________ PC ________________ 

Phone: _____________ Cell1: _________________Cell2:____________________ 

email:______________________________________________________________ 

 

 
 
 

 
 
 
 

 
 
 
 
 
  
 
**  Registration fee: $25 per student ($15.00 per sibling/s) Paid: amt:__________Cheq _______Cash________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

Emergency Contact: __________________________________Relationship: __________________________ 

Emerg. Phone: ____________________________________ Emerg. Cell: _____________________________ 

CCllaasssseess  
 

Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: _____ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 

CCllaasssseess  
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
Day ____________  Class: __________ 

Time(s): ________Hours per class: ______ 
 
………………………………………………………. 
Senior Choreography:                   _________        

 
Production Choreography:            _________ 

 
Solo /   Duo /   Trio: /       (circle  if interested)  

 

 
Total Hours = _________ 

Per Month Cost: _________ 
 

Extra Costs = _________ 
            

 

Total Cost per Month                  = _________ 

For office use only; 

Reg. Fee  

PreAuth 

Comp.Dep. 

Costume Dep. 

Policy Sign. 

Entered/Comp

. 



2011/2012 

Intensive or Recreational Registration 
(Please circle one) 

 
I,________________________________ the undersigned, for myself, heirs, executors and administrators -  
waive and release any and all rights for personal injury, loss or damages I may have against Danceworx 
and their respective agents for any and all injuries suffered by my use of their facility. I agree to follow the 
policies of the studio as outlined and hereby agree to the above contract between Danceworx and myself. 
 
I have read and accept the Policy Statement  (please check below) 
 
              Policy Statement  

 
for Danceworx Dance Co. LTD. , on ___________________ for the 2011/ 2012 year. 
          (date) 
 
Copy available on the website (www.danceworx.info) 
 
 
Signature of Parent/Guardian:__________________________________________________ 
 
      _________________________________________ 
      Danceworx    Representative/ Sign off for complete 
 
 
 

Intensive Students Only  
Post dated cheques are required for: 
 
 

1) Competition Fees ( A deposit of $20.00 per each intensive class ) dated for Nov.1 or Nov. 15, 2011. 
 
 

Total # of classes: ___________    *  $20.00  =  total of : __________________  chq. No. __________ 
 
 
 
 

2) Costume Deposit ( A deposit of $40.00 per each intensive class ) dated for Nov. 1 or Nov. 15, 2011. 
 
 

[This applies to Jazz , Lyrical ] 
 
Total # of classes: ___________    *  $40.00  =  total of : __________________  chq. No. __________ 

 

http://www.danceworx.info/

