Showstoppers Studio
2019-2020 CLASS REGISTRATION FORM
 Dance/Combo - Ballet - Tap -  Tumbling -  Hip Hop








Name	___________________________________ 	Age _____		DOB_____________
			(student)

Address	_______________________________________City __________________ Zip  _________
		(street address)
 
Parents	_______________________________________ 	Phone _______________________


Cell	________________________________________________________________________
		(Most Used Number / Most Easily Accessible Number )			

E-mail	________________________________________________________________________
		(Most Used / Most accessible)					(Member)

**In case of EMERGENCY**______________________________________________________________
		(Name)					(Phone)					(Relationship)
Indicate payment selection by circling payment method: 

         By Month	           		     By Session		                   Full Season	 
Due first week of each  month	           3 months/due first week of session	            Sept- May/ pay in full at sign-up	
	                                                       Sept / Dec / March
         $75.00	          		     $200.00		                     $550.00	 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
_____ Dance Combo		Wednesday 	5:30-6:30pm

_____ Ballet			Wednesday	6:30-7:30pm

_____ Mom & Me		Friday		10:00-11:00am    
                                                
_____ Hip Hop	     	 	Wednesday   	7:30-8:30pm

[bookmark: _GoBack]_____ Tap			Saturday		10:00-11:00am

_____ Beginner Tumbling 	Tuesday 	6:30-7:30pm         
  
Payments to “Showstoppers”   -  Classes are non-refundable











Second Class
20% off
Third Class 
30% off


















        Ask about 2nd child discount     Late fees (30 days late) = $10.00 per month fee.    Returned Checks = $35.00 bank/studio fee

Registration Fee:			$_____$35.00____	Per Family   
Session Fee / Due w/registration	$______________	Monthly___	    Session ____	     FULL____  
Discounts:			$______________	Description_______________________________
Add’l Fees/Purchases		$_____________-_:              Description_______________________________          
Total Amount Due:		$______________      
Amount Paid:			$______________	Date________  Check_______Cash or Credit Card
                                                                      
                      
INSURANCE:  The Showstoppers Studio DOES NOT carry medical insurance for its students.  It is required that all students be covered by their own families insurance policy and if an injury occurs while at the studio, the students own policy is your only source of reimbursement.  											________  Adult Initials

In signing this contact, I agree to the payment requirements. I also agree not to hold the Showstoppers Studio and their instructors liable for any injuries or mishaps that occur while at the Studio.  

Parents Signature  _______________________________________	Date ______________
