
Dancer Registration Form

Today's

PLEASE PRINT Date: __________________

Dancer's Dancer's 

Name  _______________________________________________ Birthdate:  _____________

Address:  ___________________________________________________________________

City:  ___________________________________________ Zip:  _____________

Home Phone #:  __________________________ Dancer's Cell #:  ________________________

School:  __________________________________________ Grade 2010-11:  _________

List any health/medical concerns:  _______________________________________________

Email Address:  _____________________________________________________________
All dance information is emailed; if email changes during the year, please send change to dance@musicgeneral.com

Father's Name:  __________________________________________________

Work Phone #: ___________________________ Cell Phone #: _________________________

Mother's Name:  __________________________________________________

Work Phone #: ___________________________ Cell Phone #: _________________________

Class:  ___________________________________ Day: _____________________  Time: ________

Studio Policies: 
1. ALL REGISTRATION, TUITION, RECITAL AND COSTUME FEES ARE NON-REFUNDABLE.

_______ (parent inits)

2. Class tuition is due by DIRECT PAYMENT with a checking account or Debit/Credit card.  Direct Payments will be made

    October 2010-May 2011.  First month's class fees and registration/recital fees are due at time of registration.

    Class fees are based per year and divided into nine equal installments (September - May.)
3.  CREDIT CARD REQUIREMENT:  We require a credit card number to be on file for each student.  Your credit card will 

    be processed after the 10th of each month for any outstanding balance.  
_______ (parent inits)

4. Only overdue accounts are sent a bill.  There is a $20.00 fee for returned checks.

5. Attendance is very important to your child's dance education.  Absences are non-refundable but make-up classes

    are available until choreography begins.  Please notify the studio of any absences.
6. Proper written notification is required for withdrawal of a student at any time.  You are obligated for payment until the
    date of notification.                                                                                                                                                                               

_______ (parent inits)

I have read, understand and agree to abide to the policies of Music General, Inc.  I hereby release all persons affiliated
with the Music General, Inc. from any and all claims which may be sustained while participating in any and all

activities connected with Music General.

Parent/Guardian Signature:  _________________________________________________________

Office Use Only:    
Acct # __________   PT _____     Acc _____     O/L _____      DPymnt _____ 

NEW STUDENTS, if you were referenced by a friend, please let us know their name.
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