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elsa pardo dance center
[bookmark: _GoBack]2018-19 REGISTRATION FORM
(ONE PER FAMILY. PLEASE WRITE CLEARLY)

*CLASS CHANGES/CANCELLATIONS MUST BE SENT VIA EMAIL TO INFO@ELSAPARDO.COM* 
STUDENT NAME(S):

DANCER 1: ___________________________________BDAY ___/___/___ Current Age: _______
	
School: _________________ Grade: __________________

DANCER 2: ___________________________________BDAY ___/___/___ Current Age: _______
	
School: ________________ Grade: __________________

DANCER 3: ___________________________________BDAY ___/___/___ Current Age: _______
	
School: ________________ Grade: __________________


PARENT/GUARDIAN(S) NAMES:  ___________________________________

HOME ADDRESS: 	____________________________________________________________		
			CITY___________ ZIP CODE____________

BEST CONTACT EMAIL(PLEASE CHECK DAILY!): 	 ________________________@______________
BEST CONTACT PHONE #’S:	

Mom Cell: ____________________ Dad Cell: __________________Student Cell________________

ANY HEALTH ISSUES/CONCERNS(PLEASE EXPLAIN BELOW) ____________________________________________________________  

HOW DID YOU HEAR ABOUT US:   ____ FRIEND _____ONLINE ______ADVERTISEMENT ________OTHER
PREVIOUS DANCE EXPERIENCE? (PLEASE EXPLAIN BRIEFLY BELOW): 
____________________________________________________________

________________________________________________________________

I do understand that tuition is due the first week of every month, and the monthly tuition remains the same whether there are 3, 4, or 5 lessons in a month- including Holidays. I also agree if my child should withdraw from classes at EPDC, I will notify the studio immediately. I understand there are no refunds.

________________________ Parent signature ___________ Date
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - 
REGISTRATION FEE:	 $50FAMILY(ALL SIBLINGS INCLUDED)

MONTHLY TUITION: $_________			AMOUNT PAID: $__________ CASH/CK/CG     CK#____



PLEASE INITIAL THE FOLLOWING STATEMENTS: 

· I understand that registration fee, tuition, recital and costume fees are non-refundable ________

· I will contact EPDC and update my personal contact information if anything changes _____

· I have read all the EPDC studio regulations and will abide by them_______

· I hereby release and hold harmless EPDC and its employees from liability of claims resulting from any injury to my child due to participation in the program. I hereby give my permission to EPDC and its employees to photograph or video my child during class hours/performances for promotional purposes.  


					____________________Parent/Guardian Signature

FOR OFFICE USE ONLY: 
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