   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:   
 Date of application______________________
Class Name 


Class Schedule


Tuition

​​​​​​__________________
_______________________

_________

__________________            _______________________

_________

__________________
_______________________

_________

__________________
_______________________

_________










_________

Siblings______________




 
  Total

Cecchetti __________________

Student Assistant___________

Tuition_____________

Application Taken by: __________________

Notified____________

Solo, Duet, Trio________________________________________________

Registration Fee Paid:____________________________

