Student
Name:

LEVEL.: TINY TOT 2*+ yrs MINI 4+ yrs

JUNIOR 7+ yrs

INTER 10+ yrs

SENIOR 13+yrs

unlock unleash control

by centre stage dance studio

PROGRAM: OPEN

ELITE

REGISTRATION FORM

CLASSES ENROLLED IN:

CLASS

DAY

TOTAL DANCE HOURS:

Address:

City:

Postal Code:

Telephone # Home:

Cell:

Work:

Email:

Mother’'s Name:

Father's Name:

Age:

Physical
Limitations:

Birthdate:

Allergies:

FLEASE READ AND SIGN THE FOLLOWING INDEMNITY CLAUSE:

| hereby cssume all of the risks orising out of, incidental ta, orin any
wiy connected with my or my child's parficipation in dancing
lessons provided by Centre Stage Dance Studio (CS05) and ifs
teachers or agents, inchuding, but not fmited to, any risks which are
not foreseeable,
| hereby relecse C5D5 and all ity officers, directors, amployees,
including teachers and supendsors from any and all ity and any
and all cloims ansing cut of, incidental to, o in any way connected
with my or my childs parficipation in any lessons, compéetitions,
perforrmonces andfor outdoor comps on or off studio premises,
inzluding virtual classes via Zoom,
| (we) consant to the participation of fhe student named below in
these lessons, | [we) make the ocknowledgements, assume the risks
and responsibilfies and release the obove nomed school and
teachers in cccardonce with this release, aocknowledgement and
assumption of risk for and on behalf of mysell and the shudent
normed below,
| hereby acknowledge the terms and conditicns and the rules and
regulations stated in fhis form and will adhere fo therm.

COVID-19 CLAUSE:
Should aur studios be required fo suspend in-studio classes due to on
Emergency Declaration or other required closure(s), all dance
classes will continue virtually via Zoom following the same in-studio
sehedule until re-opening i possible. All classes hald virtually will not
be made up in-person. Refunds will not be issved.

Mame af Student:

Mami af
FarentCivardian:
{leree prinfl

Signature of
Parent/CGunrdion;

Dhate:

I agree in praviding my email address that | may receive messages that
conaii eommercial content dus o class/prograim details. {please check
b

| Media Release Form Signed

REGISTRATION FEE: 330 CLASSFEE: §

DATE RECEIYEL: .

PRE-ALUTHORIZED FAYMENT FORM FILLED OUT & ATTACHED
Payment Tvpes:
E-TRANSFIR CERIT VIsA MASTERCARD
e-fransfer; unlockunleqsheantrol@amail.com
ALLTUITION FEES ARE NON-REFUNDABLE




