Mlchaeles School of Dance, Inc

2765 South Main Street, Unit A
Kennesaw, GA 30144
770-425-8200
msod@comcast.net
www.legacydance.net

STUDENT NAME: AGE:
DOB: PARENTS NAMES:

HOME#: WORK#: CELL#:
E-MAIL: ADDRESS:

ZIP CODE: DANCE EXPERIENCE:

CLASS REGISTRATION

1% CHOICECLASS DAY/TIME

2" CHOICECLASS- DAY/TIME

TOTAL HOURS WEEKLY: MONTHLY TUITION: Family Discount: Yes/ No

BILLING CONTAC NAME:

I, the undersigned, understand and acknowledge that participation in dance can be hazardous and realize that
no one should enter this activity unless they are in good medical condition. | assume all risks and will
indemnify and hold harmless Michaele’s School of Dance, Inc. for any injury or claim associated with this
activity. | fully understand that it is my responsibility for the well being of my child/children w hen they are in
the studio lobby or outside the studio.

| understand that tuition is due on the 1% of the month and | will be charged a
late fee after the 1% of the month.

| understand that there will be no refunds on costume fee after December 15t A
late fee of $15 will be charged to costume balances after Jan 1%,

| understand that | am responsible for tuition until a written withdrawal form is
completed and signed. | must have this completed 15 days before withdrawal.

Signature: Date:

For Office Use Only

Start Month: Tuition Paid: Registration Paid: Check #:




