
 

 

EURHYTHMICS DANCE STUDIO, INC 

 

STUDENT REGISTRATION CONTRACT 

2008 - 2009 DANCE TERM 
(Please Print) 

 

Dancer’s Surname ___________________________________  First Name: ________________________________ 

 

Date of Birth _______________________________________ Age ________________________________________ 

 

Address ___________________________________________ Postal Code __________________________________ 

               ___________________________________________ 

 

Contact Name___________________________ Relation __________________ Phone Number _________________ 

 

List any medical concerns that we should be aware of: __________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

EMERGENCY CONTACT NAME AND NUMBER_____________________________________________________ 

 

Years of Formal Training (Starting at age 6 please) Discipline/study_____________________ 

                                                                                       Discipline/study _____________________ 

                                                                                       Discipline/study______________________ 

 

Completed years at Eurhythmics Dance Studio _________________________ 

 

_________________________________________________________________________________________________________ 

CLASS                                        LEVEL                                  DAY AND TIME                                        FEE 

1.__________________________         ________________            _______________________        $_______________________ 

2.__________________________         ________________            _______________________        $_______________________ 

3.__________________________         ________________            _______________________        $_______________________ 

4.__________________________         ________________            _______________________        $_______________________ 

5.__________________________         ________________            _______________________        $_______________________ 

6.__________________________         ________________            _______________________        $_______________________ 

 

PLEASE CHECK: COMPETITIVE ____________________________ NON-COMPETITIVE__________________________ 

 

_________________________________________________________________________________________________________ 

ALL OF THE FOLLOWING MUST ACCOMPANY THIS FORM IN ORDER FOR THE REGISTRATION TO BE 

PROCESSED: 

 - $25 REGISTRATION FEE (NON-REFUNDABLE) 10 % DISCOUNT FOR ADDITIONAL FAMILY MEMBERS _______ 

- FIRST AND LAST PAYMENT (Fees are based on a yearly cost and divided into 10 monthly payments) ________ 

- POST-DATED CHEQUES (8 TOTAL) FROM OCTOBER/08 - MAY/09 _________ 

 

REGISRATION FEE, FIRST AND LAST PAYMENT MAY BE COMBINED ONTO ONE CHEQUE 

EXAMPLE ONLY OF FIRST PAYMENT(DATED DAY OF REGISTRATION) FOR A CLASS THAT IS $450/YR 

REGISTRATION FEE ($25) + FIRST PAYMETN ($45) + LAST PAYMENT ($45) = FIRST CHEQUE ($115.00) 

_________________________________________________________________________________________________________ 

Eurhythmics Dance Studio, inc. all directors, and instructors and other staff associated with Eurhythmics Dance Studio, inc., 

do not assume liability and are hereby released by the participant from any and all, loss or claims arising form his/her 

participation in any of Eurhythmics Dance Studio, inc.’s programs including, without restricting the generality of the 

foregoing, any lost or stolen property and personal injury sustained. 

I have read the rules and regulations of Eurhythmics Dance Studio, inc. and agree to all conditions and terms. 

 

 

_________________________________________________ 

                                                                                                                               Signature of Parent or Guardian 

 

_________________________________________________________________________________________________________ 

OFFICE USE ONLY 

TOTAL MONTHLY FEE: $ ________________________ POST DATES RECEIVED ________________________________ 

 

REGISTRATION FEE $25.00 + FIRST AND LAST PAYMENT $____________________(NON - REFUNDABLE) 

 

Received ______________ Date _________________ Paid by Cheque __________ #___________      

                                                                                         Paid by Cash _____________                                                                                               


