Celtic Rhythm School of Dance
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Please list soft shoe and hard shoe classes as separate classes.
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Total hour per week:

$25 registration for new students:

OR | will pay monthly (10 payments)

Registration Form

August 30, 2011 — June 15, 2012

tudent’s name:

arent’s name:

List day, time and level.

Total tuition:

I will pay in full now_

OR | will quarterly (4 payments)

| have read, understand, and accept the rules, responsibilities and conditions of

enrollment listed on the back of this page.

(signature of parent

and/or guardian if student is under 18)
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Registration , Conditions of Enrollment, and Emergency Release

| understand, acknowledge and agree that | am registering full a full 40 week school year at the Celtic
Rhythm School of Dance (CRSD), and that | am responsible for the full 40 week tuition. No refunds will

be given for missed classes.

| understand, acknowledge and agree that without a completed registration form I/my child will be unable

to participate in any class, rehearsal, performance, or related event until said form is received.

| understand, acknowledge and agree to abide by the rules of the CRSD, and understand that the CRSD has
the right to dismiss any student for the following; what it considers improper conduct or behavior, failure to

obey the CRSD instructors or any other reason at CRSD’s sole discretion.

| understand, acknowledge and agree any articles lost or stolen at class, rehearsal, or performance sites are
not the responsibility of the CRSD.

| understand, acknowledge and agree that the instructors and staff of the CRSD, and their landlords and
lessors are nor responsible for any injury to myself or my child, whether based on allegations or not, in any

way, by any reason of my participation in the school’s classes, rehearsals, performances, and related events.

| understand, acknowledge and agree that any photographs and videos taken during classes, rehearsals,

performances, and related events may be used for publicity and display purposes by the CRSD.

| understand, acknowledge, agree and accept financial responsibility for myself and my child for any

damages or vandalism incurred as a result of my or my child’s behavior.

| understand, acknowledge and agree that an instructor may be required to physically touch a student for

the purpose of correcting alignment, dance technique, or assisting with costumes, hair or make-up.
| understand, acknowledge and agree that the immediate medical needs of a student are not the
responsibility of the CRSD. Therefore, | agree that an updated emergency telephone number will be kept of

file where parents or an emergency contact person may be reached during classes, rehearsals, performances

or related events.

Emergency Phone Numbers

Mother’s name and contact numbers:

Father’s name and contact numbers:

Emergency contact name and numbers:

Student allergies or medical conditions:




