Artistic Dance Academy
Application for Private Instruction: Solo, Duet and Trio

Name: _______________________________________________________________

                     First                                 Middle                              Last

Student’s Age & Birthdate: _______________________________________________

Address: ______________________________________________________________

Home Phone: ___________________         E-Mail: ____________________________
______________________________                  _____________________________
       Parent/Guardian Name                                          Parent/Guardian Name

______________________________                  _____________________________

      Employer                                                                Employer

______________________________                   _____________________________
      Work Phone/Cell Phone                                         Work Phone/Cell Phone

___________________

                   _________________
      Date of Application                                                 Years of Experience

Primary reason for applying for solo, duet, or trio instruction ________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________     _____________________________

     Teacher Preference (1)                           Teacher Preference (2)

Subjects Requested for Private Instruction- ___________
        Duet With:                                       Trio With:
   ________________           

   ________________
                                          

  _________________
What is the earliest time in the afternoon that your child can be in the studio for class? ________

Comments? _____________________________________________________________

Medical Concerns: ________________________________________________________

                              ________________________________________________________
CONDITIONS OF ENROLLMENT
I UNDERSTAND AND AGREE:


To pay in full the stated tuition for the respective sessions and that such a fee is


nonrefundable and nontransferable.


To pay a $35.00 fee for all returned checks.


That the Artistic Dance Academy is  not responsible for articles lost or stolen on 


the premises at the Studio, rehearsal or performance sites.


That the Artistic Dance Academy, its staff, instructors, landlord or lesser are

not responsible for injury to myself or my child, whether based on allegations or 


not, in any way, by any reason of my participation in the Artistic Dance


Academy’s classes, rehearsals, performances, and related programs and events.

I have read, understand, and accept the foregoing release, responsibilities and conditions of enrollment at the Artistic Dance Academy.

Signature (Parent/Guardian, if student is under 18)                                             Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
FOR OFFICE USE ONLY:

Solo _____________D/T_________________     Teacher ___________(T)___________
Duet _____________D/T_________________     Teacher ___________(T)___________
Trio _____________D/T_________________    Teacher ____________(T)___________

Registration Fee _____________
