In MOTION Registration Form 2011-2012


(Circle one)  Method of Payment:     Full Year     2 Half-Year      9 Equal Monthly

How did you hear about In MOTION?  Did someone refer you to us? ________________________________________     

I understand that I must make ALL payments by my chosen payment method above, regardless of whether my child is absent from class and/or if cancellations occur due to inclement weather.  I understand that tuition payments are due by the 1st of the month and a late fee of $10 will automatically be added to my account if payments are not received by the 5th of the month.  I understand that each class runs from September through the end of May and my child is expected to perform in all of the recitals (1 or 2) in May or June.  I understand that 3 costume deposits are due by the 15th of September, October, and November. I understand that NO REFUNDS will be given for registration fees, tuition, or costume deposits.  I understand that withdrawing from a class must be done IN WRITING 30 days prior to the next month’s tuition payment being due or I am responsible for the next month’s tuition.

Signature_________________________________________________________ Date______________
Student’s Name_________________________________________________________________

Guardian(s) Name(s)_____________________________________________________________

Address_______________________________________________________________________

 
(Street, City, State, Zip Code)

Home Phone_______________ Work Phone__________________ Cell Phone(s)_____________

Parent’s Email Address___________________________________________________________

Child’s Email Address_____________________________________________________________

D.O.B.___________Age______Grade in School _________Years at In MOTION______________

Does your child have any allergies or physical disabilities?  ______________________________

Class Interests (Days and Times):

I hereby give my permission for any and all medical attention necessary to be administered to my child ________________________________ in the event of any injury, sickness, etc., until such time as I may be contacted.  I assume all financial responsibility for any expenses incurred.

Signature_____________________________________________

In the event that I cannot be reached, any of the following people may be designated to act on my behalf:

Name_________________________________Phone________________Relationship________________________

Name_________________________________Phone________________Relationship________________________

I, the parent or guardian of ___________________________________, hereby give approval to his/her participation in dance classes and associated activities from August 1, 2011 – July 30, 2012.  I also assume all risks and hazards incidental to such participation including, but not limited to, transportation to and from the activity.  I do further waive, release, absolve, indemnify, and agree to hold harmless In MOTION School of Dance, its organizers, sponsors, supervisors, participants, volunteers, and members, agents, or employees, for any injury, claim, loss arising from or at said classes and/or associated activities. This release is signed and provided in consideration of our child being allowed to participate in said classes.







Print Name_____________________________________________







Signed Name___________________________________________

Please indicate that we have permission to include your child in photos and videos (including the recital video) for advertisements, brochures, websites, etc. by signing below.

I give permission for my child to be included in videos and photos as stated above.

Signature______________________________________________

