
Divine Dance Academy, Inc. 2014-2015 Registration

Student Name _______________________________  Home Phone _____________________

Home Address _________________________________  City & Zip _____________________

Birthdate _____________________________________  Age _________________________

Family Discount: Please fill out a separate registration form for each student

Mother/Guardian Name                                              Work# __________________________    

_______________________________________          Cell# ___________________________

Father/Guardian Name                                                Work# __________________________

_______________________________________           Cell#___________________________ 

Main Contact’s Email __________________________________________________________

**Emergency Contact if parents cannot be reached**

Contact Name ________________________________ Phone# ___________________________

Class Selections

1) ___________________________________________________________________________
2) ___________________________________________________________________________
3) ___________________________________________________________________________
4) ___________________________________________________________________________
5) ___________________________________________________________________________

How did you hear about us? _______________________________________________________

If personal referral please put the student’s name so they may get a $25 credit for the referral: 
______________________________

CODE OF ETHICS – I agree that my child or I will be accountable to the standards of 
attendance at Divine Dance Academy. I understand this dance school seeks to dedicated and 
passionate dancers and it is my responsibility to make sure my child and I are accountable and 
respectful towards showing up for class and showing up on time. Yes or No _______________

I understand that physical activity in dance class involves a certain amount of risk and I release Divine Dance 
Academy and its instructors and staff from all liability against any and all claims, actions, causes of action, damages,
costs, liabilities, expenses, or judgments, including attorney fees, and court costs, arising from the above student’s 
participation in the program. I hereby execute this waiver and release form to Divine Dance Academy and permit my
child to participate in their program. 

Parent/Guardian Signature ________________________________________ Date ________________

MUST FILL OUT CONTRACT AND SUBMIT 



Divine Dance Academy, Inc. Contract

1) We will continue accepting the “registration fee” with checks, cash, or credit 
cards but ALL tuition and costume fees must either be collected by automatic 
credit card or by cash. We will NOT accept checks outside of the registration 
fee. Please make sure you fill out an automatic credit card application or 
make your payments in cash. Thank you!

2) I understand that tuition is due by the first of each month. No statement is distributed 
unless payment is past due. (See payment options for more information)

3) I understand that a late fee of $10 will be charged if tuition is not paid by the 10th of 
each month. An additional amount of $15 will be charged and classes will be 
discontinued until payment is made if tuition is not paid by the end of the month. 

4) Missed classes are not prorated or refunded for illness, inclement weather, holidays, or 
any other reason. Students may, however, attend a make-up class within 30 days of the 
missed class. 

5) I understand that all fees (registration fee, tuition, costume fees, etc.) aid to Divine Dance 
Academy are NON-REFUNDABLE. Free trial classes are available, but the registration 
fee must be received to reserve a spot in the class.

6) I understand that all costume fees will be automatically charged to my credit card on file 
in the agreement of a deposit in November and a balance in February. 

7) I understand that Divine Dance Academy instructors reserve the right to dismiss any 
student from class who is continuously disruptive. 

8) I understand that Divine Dance Academy has a required dance code to attend classes.  

9) Divine Dance Academy communicates about upcoming events and deadlines via 
newsletters. I understand that it is my responsibility to read the newsletter that is 
distributed in class. If you are missing the newsletter please visit the front desk. 

10) I agree to allow Divine Dance Academy to use any dance pictures of my child related to 
Divine Dance Academy for advertisement purposes such as the website, phonebook, or 
coupon magazines. Write either yes or no  ______________.

Student’s Name _______________________________________________________



I assume all financial responsibility for the above student enrolled at Divine Dance 
Academy. I have read and will follow the rules and policies of Divine Dance 
Academy. 

Parent/Guardian of above child _______________________________ Date __________


