/ Mail w/Full Payment to:
DﬂﬂCE/’PQEmIED DANCE PREMIER, too!
____\Excf”mce in Dance 4504 Klahanie Dr. SE

FALL 2008 ENROLLMENT FORM Issaquan, WA 93029 (420) 4272329
Child’s Name: Existing/Former Student/Family: YES or NO*
*IF NEW TO STUDIO-PLEASE LIST PRIOR DANCE EXPERIENCE ON REVERSE OF THIS FORM:
GRADE
Age: Date of Birth: School: Fall 2008:
Address: City/Zip
PARENT/GUARDIAN
Home Tel. #: Email Address:
Parent #1 Home #
NAME: Cell #: Wk#: (if different than above)
Parent #2 Home #
NAME: Cell #: Wkit: (if different than above)

Health Conditions:

Physician Name: Physician Phone #:

Emergency Contacts Other Than Parents:
Name: Home #: Cell #:

Name: Home #: Cell #:

Classes You Are Registering For (please list 1% & 2™ choices if possible):

Class Name: Day: Time: Location:

Class Name: Day: Time: Location:

Class Name: Day: Time: Location:

Class Name: Day: Time: Location:

Total Weekly Hours: Tuition Amount: $ Total Enclosed (INCL. $25 Reg. Fee) $
Please Enclose a Personal Check, or, you may pay with a credit card:
Visa-M/C Payment: # - - - Exp. / ID# from Back of Card:
Name on Account: Signature:

Total tuition is due at time of registration including annual $25 registration fee. Students taking more than 3 hours of
dance may pay % of total tuition at time of registration & % on 11/15 (via post-dated check included with this form).

Registration and costume fees are never refunded. However, our tuition refund schedule is as follows: Prior to first lesson -
100% refund. Withdrawal within first two weeks - 60% refund. Withdrawal within first three weeks -40% refund. Withdrawal
within first four weeks -20% refund. NO REFUNDS ARE GIVEN AFTER FIRST 4 WEEKS OF CLASSES FOR ANY REASON,
but unused (prorated) tuition will be issued in the form of an account credit toward future dance classes (not merchandise).
Credit is not transferable. THERE ARE NO CREDITS GIVEN DURING THE LAST 6 WEEKS OF ANY SESSION.

RELEASE: I acknowledge that | have read the above cancellation policy. | understand that Dance Premier and its
instructors/staff are not liable for personal injuries, loss of, or damage to personal property. | attest and verify that |
have full knowledge of the risks involved in this activity & will assume those risks for all persons registered above.

Signature of Parent/Guardian: X Dated:




