Dance On Edge Inc.

Sessional Classes

Name of Dancer Sex (wF) __Birth Date (mm/ddiyr) Age
Address Postal Code

Phone # Email

Parent/Guardian’s Full Name Cell #

Alternative Emergency Name & Number Relationship to Dancer

Medical Conditions

Previous Dance Experience

Class you wish to enroll in: [please check box]

Session Date/Class Day & Time:

O Mom & Tot (2-3 yrs) Adult: O Hip Hop
O Preschool (3-4 yrs) O Combo (Jazz/Ballet/Musical Theatre)
O Junior (5-7 yrs) O Stretch & Condition
O Other O Other
Program
e A7 or8class session that is an introduction dance.
Tuition

* Registration fee: $5 (non-refundable)
*  Forms of Payment:

» Cash
» Cheque payable to Dance On Edge Inc.
*  Conditions:

» Payment ensures spot in class and must be received prior to class commencement.
» All dance fees and services are subject to 5% GST.
» Al returned cheques are subject to a service charge of $ 25.00 (amount subject to change by bank) and must be honoured in cash
within 7 days.
» Aservice charge of $20.00 on all late fees after 30 days.
» Missed classes are non-refundable; make up classes may be requested but are subject to availability.
» Dance On Edge Inc. reserves the right to cancel classes, full refund given.
Withdrawals
»  Student withdrawals must be received in writing. A refund will be given less a 20% processing fee.
School Rules
*  Dance On Edge Inc. has the right to refuse or to suspend any individual who infringes any school policy or rules.
*  Mandatory dress code must be adhered to.
* Please call if a student is going to be absent from class.
*  No chewing gum.
»  Dance On Edge Inc. is not responsible for any items lost or stolen.
* Ifaproblem arises regarding a child please call the office to set up an appointment with their teacher. Problems will not be discussed
during class time.
Waiver
I/We the undersigned hereby release and discharge Dance On Edge Inc., its directors, officers, shareholders, employees and contractors from any and all actions,
causes of actions for damages, losses or injuries of any nature or kind which may be sustained by the students in consequence of enrolment in the school. I/We
agree to be bound by the rules contained in the registration form. Dance On Edge Inc. shall not be held responsible for any loss or theft of any personal possessions
whatsoever. |/We authorize Dance On Edge Inc. to seek medical service in case of serious injury or illness if | am unable to be contacted. | further agree to accept
financial responsibility that are in excess of my benefits plan that | may have.

Students will not be admitted to class without the signature on this form and full payment in the office.

Signature Signature
Parent/Guardian Dance On Edge Inc. Representative

OFFICE USE ONLY Payment Form:
OCash
Registration Fee: Session Fee: [OOCheque (Cheque # )




