
             
North Brookfield Studio                                                                                                                                                                                      

2019-2020 Registration Form                           Southbridge Studio   
 

 

Please fill out front and back of form:  $15.00 Registration fee per child/or $25.00 per family 

Dancer’s Name:___________________________________________   DOB:____________    Age:________ 

Mailing Address:__________________________________________    Phone: Home:___________________ 

    __________________________________________   Parent’s Cell:_____________________ 

                   Dancer’s Cell :____________________ 

Parent’s email address:_______________________  Dancers email address:___________________________ 

Parent or legal guardians name:_______________________________________________________________ 

Person responsible for payment if different from above:___________________________________________ 

Emergency Contact other than parent:________________________________ Phone #__________________ 

Does the student have any allergies, ailments or restrictions:_______________________________________ 

_________________________________________________________________________________________ 

Class    Day   Time 

0 Creative Movement_        

0 Tiny Tots         

0 Combo class           Class:_____________________________ 

0 Ballet or pointe         

0 Jazz          

0 Tap          

0 Hip Hop         

0 Acro          

0 Lyrical          

0 Contemporary         

 

Previous dance training if other than KADS:  __________________________________________________________ 



 

Where did you hear about us:_____________________________________________________________________ 

 

 

I,_____________________________, the parent or legal guardian of____________________________, hereby give 

approval for my child to participate in Kara Anderson’s Dance Studio’s classes/activities.  I waive, release and agree to 

hold harmless Kara Anderson’s Dance Studio, KADS employees and all persons involved in my child’s classes for any 

claims arising out of injury or other loss to named student or any members of his/her family whether as a participant or 

spectator of any KADS activities or classes. I also give permission to take photos of my child to use for advertising 

purposes or for posting in the studio or at recital.  I understand that monthly tuition remains the same each month and 

all fees are non refundable. I also understand there will be a $25.00 fee for any bounced checks. Monthly tuition is due 

by the 15th of every month, a $15.00 late fee will be charge to any payments that are received after the 15th.  I 

understand that students will NOT be allowed to participate in classes if their tuition is not up to date, and recital 

costumes will not be handed out unless they are paid in full.   

 

I have read, understand and accept the policies above for Kara Anderson’s Dance Studio. 

_________________________________________________________________________ 

(Signature of parent or legal guardian of dancer)  


