
Celtic Rhythm School of Dance
Registration Form 

August 30, 2011 – June 15, 2012
 

S t u de n t’s na me:________________________
Pa re n t’s na m e:_________________________
A d d r ess:______________________________
_____________________________________
E  M a i l : _ _______________________________
H o m e  Ph o ne:___________________________
D a t e o f  B i r t h: ___________________________

P l ease l i s t so f t  sh oe an d  ha r d  sh oe c lasses as sepa ra te c lasses.
L i s t  day, t i m e  an d  l e v e l.

1 . _ ____________________________________
2._____________________________________
3._____________________________________
4._____________________________________
5._____________________________________

T o ta l  h o u r  pe r w e e k:__ _____________________
$25 re g is t ra t i o n  f o r  ne w  st u de n ts:_____________

T o t a l  t u i t i o n:__ _____________________
I  w i l l  pa y  i n  f u l l  n o w _ _ _ _  

O R  I  w i l l  q ua r te r l y  (4 pa y m e n ts) _____
O R  I  w i l l  pa y  m o n t h l y  (10 pa y m e n ts)  _____

I  ha v e rea d, u n de rs ta n d, an d acce p t t he r u l es, resp o ns i b i l i t i es an d  c o n d i t i o ns o f  
en r o l l m e n t  l i s t e d o n  t he ba c k  o f  t h i s pa ge.

_ ______________________________________       __________
( s i g na t u re o f  pa r e n t  an d/or g ua r d i a n  i f  st u den t i s u n de r  1 8)      ( D a t e)              

_________________________________________________________________________________________________
School use only

Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________
Check# _________    Date _____________  Amount ____________ Memo________________



Registration , Conditions of Enrollment, and Emergency Release

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t I  a m  re g i s te r i n g  f u l l  a f u l l  40 w ee k  sc h o o l  y ea r  a t t he C e l t i c  
R h y t h m  Sc h o o l  o f  D a n ce (CRS D), an d  t ha t I  a m  resp o ns i b l e f o r  t he f u l l  40 w e e k  t u i t i o n. N o  re f u n ds w i l l  

be g i v e n  f o r  m i ssed c l asses.

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t w i t h o u t  a c o m p l e te d r e g i s t r a t i o n  f o r m  I/m y  c h i l d  w i l l  be u na b l e 
t o pa r t i c i p a te i n  an y  c l ass, re hea rsa l, pe r f o r m a n ce, o r  r e la te d e ve n t  u n t i l  sa i d  f o r m  is r e ce i v e d. 

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t o  ab i de b y  t he r u l es o f  t he C R S D, an d  u n de rs ta n d  t ha t t h e C R S D  has 
t he r i g h t  t o d i s m i ss an y  st u de n t f o r  t h e f o l l o w i n g; w h a t i t  c o ns i d e rs i m p r o pe r  c o n d u c t  o r  be ha v i o r, f a i l u r e t o 

o be y  t he C R S D  i n s t r u c t o r s o r  an y  o t he r  reaso n  a t C R S D ’s so le d i s c re t i o n. 

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree an y  a r t i c l es l os t o r  s t o l e n  at c l ass, r e hea rsa l, o r  pe r f o r m a n ce s i tes a re 
n o t  t he res p o ns i b i l i t y  o f  t he C R S D.

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t t h e i ns t r u c t o rs an d  sta f f  o f  t h e C R S D, an d  t he i r  l a n d l o r d s an d 
l esso rs a re n o r  res p o ns i b l e f o r  an y  i n j u r y  t o  m y se l f  o r  m y  c h i l d, w h e t he r  based o n  a l l e ga t i o ns o r  n o t, i n  an y  
w a y, b y  an y  reaso n  o f  m y  pa r t i c i p a t i o n  i n  t he sc h o o l ’s c l asses, re hea rsa ls, pe r f o r m a n ces, an d  re la te d e ve n ts.

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t an y  p h o t o g ra p hs an d  v i d e os ta ke n d u r i n g   c lasses, r e hea rsa ls, 
pe r f o r m a n ces, an d  re la te d e ve n ts m a y  be use d f o r  p u b l i c i t y  an d  d i s p l a y  p u r p o ses b y  t he C R S D.

I  u n de rs ta n d, ac k n o w l e d ge, ag ree an d  ac ce p t  f i n a n c i a l  r es p o ns i b i l i t y  f o r  m y se l f  an d  m y  c h i l d  f o r  an y  
da ma ges o r  v a n da l i s m  i n c u r re d as a resu l t  o f  m y  o r  m y  c h i l d ’s be ha v i o r.

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t an i n s t r u c t o r  m a y  be re q u i r e d  t o p h y s i ca l l y  t o u c h  a st u de n t  f o r  
t he p u r p o se o f  c o r r e c t i n g  a l i g n m e n t, da n ce te c h n i q ue, o r  ass is t i n g  w i t h  c os t u m es, ha i r  o r  m a ke-u p.

I  u n de rs ta n d, ac k n o w l e d ge an d  ag ree t ha t t h e i m m e d i a te m e d i ca l  nee ds o f  a st u de n t  a re n o t  t h e 
resp o ns i b i l i t y  o f  t he C R S D. T h e re f o re, I  ag ree t ha t an u p da te d e me r ge n c y  te le p h o ne n u m be r w i l l  be k e p t o f  
f i l e w h e re pa re n ts o r  an e me r ge n c y  c o n ta c t  pe rso n  m a y  be rea c he d  d u r i n g  c l asses, re hea rsa ls, pe r f o r m a n ces 

o r  re la te d e ve n ts.

Emergency Phone Numbers

M o t h e r ’s na me an d  c o n t a c t n u m be rs:_______________________________________________

F a t he r ’s na me an d  c o n ta c t n u m b e rs:__ ______________________________________________

E m e r ge n c y  c o n ta c t na me an d  n u m b e rs:__ ___________________________________________

S t u de n t  a l l e r g i es o r  m e d i ca l  c o n d i t i o n s:______________________________________________


