New Level Dance Company
Taking Dance to a New Level…

REGISTRATION FORM

Please Print and submit completed form along with a photo of your child
Student Name:_____________________________________________   Nickname:________________________

School: ____________________________________________    Date of birth:________________  Age:________

 (Name of Parent(s)/Guardian) Both Mother & Father____ Mother___ Father___ Other____
______________________________
__________________________________
Last Name




First Name

______________________________________________________________________

Street Address
____________________________

_______

________________

City




State


Zip Code

*Please specify which number is preferred for contact.
Home:__________________________        Cellular#:_______________________
Other#:_________________________

E-Mail Address:_____________________________________________________ 
Mother’s Employer:_____________________________      Work Phone:_____________________
Father’s Employer:_____________________________        Work Phone:____________________
How did you hear about NLDC? ____________________________
I give permission for my child to be photographed and/or videotaped for NLDC promotional purposes.
                                                                                                                                                                                Initial_______

I understand that NLDC cares about each student and their safety, therefore:

NLDC faculty and staff cannot supervise students that leave the studio before, between or after class. Any and all trips should be with parental supervision and permission.

                                                                                                                                                                                Initial______

NEW LEVEL DANCE COMPANY PAYMENT AGREEMENT
I acknowledge that I am enrolling for a 10 month dance year, August through June.  I acknowledge responsibility for the full dance year’s tuition, which is not paid on a class by class basis.  I agree to pay the tuition fees by the 1st of every month and know there is a $20.00 late fee after the 7th.  NLDC does not mail tuition invoices. I understand that I must pay a $35.00 insufficient funds fee for all returned checks.  I acknowledge there are NO REFUNDS! I acknowledge there will be costume fees and recital fees.  I understand that if I discontinue mid-season and later register again, I must re-pay a registration fee.  I reserve the right to discontinue my payment obligation to New Level Dance Company provided that I notify the office in writing, 30 days prior to the month I plan to be my last.    

Signature: _________________________________
Date: _______/_______/_______
Printed Name:______________________________

AUTHORIZATION FOR MEDICAL TREATMENT
You have our permission in the event of an emergency and in case we are unavailable, to authorize any physician, nurse practitioner or medical personnel to examine, interview, test and if necessary, treat my child

__________________________________________________________as they may deem advisable.

Medical Conditions/Allergies______________________________________________________________

IN CASE OF EMERGENCY PLEASE NOTIFY:

1.  ______________________________________________________________________________

Phone#:__________________________

Relationship:________________________________________

2. _______________________________________________________________________________

Phone#:__________________________

Relationship:_____________________________________________________________________

Further, in consideration of my child’s participation in this program, I, ______________________________

parent of__________________________________________, intending to be legally bound, so hereby waive, release, and forever discharge any and all rights and claims for damages, including any claims for loss, damages, or injury to my child’s person or property arising from the performance or failure of performance of New Level Dance Company and its representatives, successors, and assigns.
I acknowledge that I have read the foregoing, understand the terms contained herein, and this General release, Waiver of Claim and Assumption of Risk Agreement has been executed voluntarily.

Student’s Name:_____________________________________

Guardian’s Name:_____________________________________

Signature:____________________________________________         Date:_________________

Any questions, please contact New Level Dance Company at 813-831-6999 or NLDC South at 813-513-3111.
CLASS ENROLLMENT SCHEDULE:
     CLASS


    DAY
                                 TIME                               TEACHER
__________________
_____________
_____________
__________________       
__________________
_____________
_____________
__________________       
__________________
_____________
_____________
__________________      
__________________
_____________
_____________
__________________       
__________________
_____________
_____________
__________________       
__________________
_____________
_____________
__________________     
__________________
_____________
_____________
__________________      
__________________
_____________
_____________
__________________     
__________________
_____________
_____________
__________________     
__________________
_____________
_____________
__________________    
__________________
_____________
_____________
__________________   
__________________
_____________
_____________
__________________   
                                       For Office Use: ____________________
                  TOTAL TUITION FOR THIS ACCOUNT

$______________  + $ _____________  -  $______________ = $_______________

              Registration Fee         Monthly Tuition        Discount
            Total Due At Registration

Single Student Monthly Tuition =_________   Family Monthly Tuition =__________
