
 
Registration 2010 

 

How did you hear about us? 

 

 

Referral Name: 

 

Parent/Legal Guardian #1: 

Last 
Name 

First  
Name 

Home 
Phone 

Billing 
Address 

City 
Zip 

Cell 
Phone 

Employer 
Work 
Phone 

Email 

 

Parent/Legal Guardian #2: 

Last 
Name 

First  
Name 

Home 
Phone 

Billing 
Address 

City 
Zip 

Cell 
Phone 

Employer 
Work 
Phone 

Email 

 
Student #1 

First 
Name 

Last 
Name                                            

Date 
of Birth 

Email 
Cell  
Phone                                                

Home  
Phone 

School Grade                               
Time out of School                                   
 

Briefly describe dance interest (ballet, contemporary, hip hop, etc) and dance history (if applicable)   

Class #1 Day Time 

 

Student #2 

First 
Name 

Last  
Name 

Date  
Of Birth 

School Grade Time out 
Of School 

Email 
Cell 
Phone 

Home 
Phone 

Briefly describe dance history (if applicable) and dance interest (ballet, contemporary, hip hop, etc) 

Class #1 Day Time 



 

 

Parent/Student Agreement, Authorization and Release 
 

Assumption of Risk:  As the legal parent or guardian, I have volunteered my child to participate in a program under the direction of 

the rock center for dance, LLC, which will include, but may not be limited to, dance, tumbling and physical conditioning. I 

understand that there are certain risks of injury to which my child may be exposed by participating in the activities offered by or at 

the rock center for dance, LLC.  Notwithstanding these inherent risks, I agree to accept and assume all risks related directly or 

indirectly from participation in activities offered by or at the rock center for dance. Upon agreement, I do herby hold harmless and 

release the rock center for dance, LLC, and their respective agents, owners, operators, heirs, assigns, contractors, landlords, and 

employees from any and all claims, demands, damages, rights of action or causes of action, present or future, arising out of or 

connected with my child’s participation in this or any program conducted by or through the rock center for dance, LLC. 

I have read the above & agree _____     

 

Release of Liability:  As the legal parent or guardian, I herby release and hold harmless the rock center for dance LLC, and their 

respective agents, heirs, assigns, contractors, landlords, and employees from any and all liability, claims, demands and causes of 

action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant 

and/or the undersigned, while in or upon the premises or any premises under the control and supervision of the rock center for 

dance LLC, their respective agents, heirs, assigns, contractors, end employees or while my family member is in route to or from any 

of said premises. 

  I have read the above & agree _____  

 

 

Payment Policies: Upon registration, a non-refundable annual registration fee of $25 per student is due and payable.  Payment of 

said registration fee activates my family account with the rock center for dance, LLC.  Upon registration, valid credit card 

information shall be provided.  Registration fee and tuition must be paid before a student is permitted to attend class. 

Tuition fees are monthly based (not weekly), regardless of how many lessons per month. No months are prorated.  Tuition is non 

refundable, nor transferable. No tuition adjustments or credits are given for missed classes.   

Automatic tuition Payment is the preferred method of payment, whereas your monthly tuition dues will be automatically charged 

to your credit card.  Automatic monthly tuition payments shall be charged to the credit card provided, on the 1st day of each 

month for the upcoming month of dance instruction.  All other fees, e.g., choreography, costumes, private lessons, etc. will be 

charged when incurred. 

Manual Tuition Payments are due on the 1st day of each month. Following a 5 day grace period, tuition is considered past due and 

will incur a $20 late fee. Payments not received by the 10th of the month will be charged to the credit card on file, including the $20 

late fee.  Acceptable forms of payment are: Visa, Master Card, Check, Debit Cards (with a Visa or Master Card logo on them). A 

$25 fee will be charged for returned checks or insufficient funds. 

As the legal parent or guardian, I am responsible for payment of fees for all services rendered by the rock center for dance LLC. 

I have read the above & agree _____  

 

 

Medical Emergencies:  I/we, the undersigned hereby authorize the rock center for dance, LLC, its owners, operators, agents, and 

employees to seek medical treatment for my child, in the event they are not able to reach me/us, the legal parent(s) or 

guardian(s). I hereby declare my child is in a condition of health and soundness of body that warrants his/her 

undertaking all aspects of the rock center for dance programs.  I request that my child be transported to the nearest available 

hospital in the event of any serious medical emergency requiring immediate professional medical attention. 

 I have read the above & agree _____  

 

Publications: I understand that photographs and/or video may be taken anytime throughout the year during the rock center for 

dance program activities and/or performances.  All such photos and videos are property of the rock center for dance and may be 

published and/or used for promotional purposes, including the rock center for dance website.  

I hereby consent to the use of said materials and I relinquish the right to protest any such use. 

I have read the above & agree _____ 

 

Policy Agreement: I have, or will obtain a copy of the rock center for dance student/parent handbook.  I understand and 

acknowledge all rules, policies, and guidelines set forth by the rock center for dance.  I agree to review all set policies with my child 

so he/she understands what is expected of him/her while participating in any and all aspects of the rock center for dance 

program.  My child agrees to respect all of the rules, policies and guidelines as listed in the rock center for dance student/parent 

handbook. The rc4d handbook is available to view/download on the studio website: www.therockcenterfordance.com.  

I have read the above & agree _____ 

 

Withdrawal Policy 

Upon class enrollment, students are expected to complete the dance year.   Thirty (30) days written notice is required to 

discontinue classes. A withdrawal form must be filled out by the parent and submitted to the front desk within 30 days.   Your 

account will remain active, until withdrawal procedures have been followed.  You may request that your account be put “on hold” 

for up to two months, in which a $25 fee per month will be charged to hold your child’s place in class.  This option is subject to 

space availability. 

I have read the above & agree _____ 

 

 

http://www.therockcenterfordance.com/


 

 

 

2010 Payment Information  
 

 

Please choose payment option 
 

   Automatic Tuition Payment       

Automatic debits shall be charged on the 1st day of each month for the coming month of dance instruction.   

I hereby authorize the rock center for dance, LLC to initiate monthly tuition debit entries to the credit card 

below.  This authority is to remain active until I notify the rock center for dance, LLC, in writing to cancel 

automatic tuition payment. the rock center for dance, LLC requires 30 days advance written notice to cancel 

auto payments.  
Please bill my Credit Card       Monthly          Full Year tuition      

 

 

   Manual Tuition Payments       (this form of payment is subject to late fees.) 

Acceptable forms of payment include: Visa, Master Card, Check, Debit Cards (with a Visa or Master Card 

logo on them). Tuition is due on the 1st day of each month.  Following a 5 day grace period, tuition is 

considered past due and will incur a $20 late fee. Payments not received by the 10th of the month will be 

charged to the credit card on file, including the $20 late fee.  

 

 

 

CREDIT CARD VERIFICATION: 

  
 

Name as it appears on card: *     

Card Type *         Visa                 MasterCard     

Card Number*    Expiration Date*   

Authorized Signature  

  

Please keep your credit card information updated.                                                        *required information  

  

The S.E.E.D. Project 

Sponsored Empowerment thru Education in Dance supports promising, less privileged 

young dancers, giving them the opportunity to study dance through our programs. 

 

I would like more information on the S.E.E.D. Project       Yes       No  

  

 

 

  


