
Elite Dance and Performing Arts Center 
Adult Classes - Registration Form 

 

Name (First & Last): _______________________________________________________________________ 
Mailing Address:              

 

City/Town:      State:           Zip:____________________ 
 

Home Telephone #: _____________________________    Cell Phone #:__________________________________ 
 

Email Address: ___________________________________________________________________________ 
 

Would you prefer to receive dated communications from us via email?  ______Yes       _____No 
 
 

Please advise us of any medical conditions that may affect your participation: 

_____________________________________________________________________________ 
 

 

Agreement for Participation 
 

I understand that dance classes may include, without limitation, dancing with props, stretching, barre work, across the 
floor combinations, dance routines in the center, and other related activities.  I further understand that all of the activities 
of the dance class involve some degree of risk of strain or bodily injury. The Elite Dance and Performing Arts Center is 
not liable for any injuries while in a class or on the premises 
 
I have read, understand, and agree to adhere to all the content stated therein including: 
*Class Policies      *Tuition & Payment Information *Photo and video release  

 
I agree to be responsible for reading studio correspondence and respecting deadlines, if applicable. 
 
I hereby acknowledge that I have read the statements above and agree to participate accordingly. 
 

Date: _________________________________    Signature: ______________________________________________________ 
     

 

 

 
  
  
       
       

        

 
 
 
 

 

CLASS POLICIES:  Purchased classes never expire.  Please inform the studio upon registration, 
which class(es) you would like to attend.  We will assume you are planning to attend each scheduled 

class.  To avoid forfeiting a paid class, a 24 hour notice is required for absence. 

 
 Please list additional classes below:        TOTAL:       $________________________ 
 

4. ___________________________________    Amount Paid :       $     
 

5. ___________________________________    Balance Due:       $    
                                

                            

 PRICE SAVINGS 

Single Class $15  

10 Class Series $120 $30 savings 

20 Class Series $225 $75 savings 

Style  Day/Time Instructor Amount Due 

1.   $ 

2.   $ 

3.   $ 


