7210 Madison Avenue

\g = The
@ Dance Company Datei__/__/

\ Indianapolis, IN 46227
info@thedancecompanyindy.com

317-783-2510 REGISTRATION FORM

Please use one form per student

STUDENT NAME DOB / / AGE
ADDRESS CITY ZIP
HOME PHONE PARENT E-MAIL

MOTHER’S NAME WORK or CELL

FATHER’S NAME WORK or CELL

ADDITIONAL EMERGENCY NAME & NUMBER

SCHOOL ATTENDING CURRENTLY GRADE LEVEL

CLASSES YOU WISH TO REGISTER FOR:

CLASS TITLE DAY TIME

Oswn e

Are you registering at the Dance Company for the first time? __YES __NO

= IfYES, a $25 registration fee will be charged to your account if one is not included with this application.

» RETURNING students registering after JULY 15t will be charged a $15 fee, if one is not enclosed.

» Please inform us of illness, allergies or special problems that might affect your child’s participation in class.

CREDIT CARD INFORMATION

CARDHOLDER NAME

BILLING ADDRESS CITY

STATE ZIP PHONE NUMBER 3 DIGIT CODE
CARD NUMBER EXP DATE

TYPE OF CREDIT/DEBIT CARD (CIRCLE ONE) VISA MASTERCARD

BILLING CYCLE (CIRCLE ONE) MONTHLY (@5™) SEMESTER (SEPT/JAN 15™H)

I AUTHORIZE THE DANCE COMPANY TO CHARGE MY ACCOUNT SEPTEMBER THROUGH MAY FOR CURRENT TUITION, COSTUME & CLASS RELATED
CHARGES. | UNDERSTAND THAT ANY AND ALL UNPAID ACCOUNT BALANCES WILL BE CHARGED TO THIS ACCOUNT. IF PAYMENT OF BALANCE IS
MADE USING ANOTHER FORM, PRIOR TO THE 15™ OF THE MONTH, THIS CARD WILL NOT BE CHARGED. | GUARANTEE PAYMENT AND
UNDERSTAND | AM FULLY RESPONSIBLE FOR ALL CHARGES SHOULD THIS CARD BE DECLINED. | AUTHORIZE THE DANCE COMPANY TO USE
PHOTOGRAPHY AND VIDEO OF MY CHILD CAPTURED AT STUDIO EVENTS FOR PROMOTIONAL PURPOSES. | HAVE READ AND UNDERSTAND THE
POLICIES EXPLAINED IN THE REGISTRATION GUIDELINES AND “GETTING ALONG GRACEFULLY AT THE DANCE COMPANY.”

X

Signature Date


mailto:info@thedancecompanyindy.com

