
d a n c e s t u d i o
 

SUMMER 2009 Registration Form 
 
Today’s Date:_______________ / Start Date:__________________ 
 
Student Info: 
 Student’s Name: (first)_______________________(last)______________________________ 
 
 Date of Birth & Age:________________ EMAIL:_____________________________________ 
 
Family Info: 
 Parent/Guardian: (first)_______________________(last)______________________________ 
 
 Address/city/zip:______________________________________________________________ 
 
 Home phone:__________________ Cell:____________________ Work:_________________ 
 
 EMAIL:_____________________________________________________________________ 
 
Emergency Contact: 
 Name:______________________________Relation:_________________________________ 
 
 Home phone:__________________Cell:___________________________________________ 
Medical info: 
 Is student taking any medication?  Yes_____ No_____ If yes, what kind__________________ 
 Any injuries or physical problems that interfere with physical exercise? No______/Yes_______ 
   Please explain_____________________________________________________ 
 
By signing below, I am aware of the following information: 
___  Summer Session is 8 weeks of classes, from JUNE 15 – AUG. 8, 2009. 
 
___   Tuition may be made in 2 payments, the first week of each month.  There is a late fee of $10.00 if received after 

the 10th.  Tuition may also be paid in 1 total payment at beginning of session.  
 
 ___ My tuition will not be prorated for missed classes.  Makeup classes may be made.   
 
 ___   Class lengths are 45 min or 1 hour. I am responsible for picking up my dancer on time.   

 
___ Parents are more than welcome to observe summer classes at any time.  
 
___ In order to participate in class, dancers must wear the appropriate attire and footwear for each style. 
 
___ If I drop or switch a class, HYPE Dance Studio must be notified within 7 days or I will continue to be billed. 
 
___ HYPE Dance Studio is a educational environment where all spectators must remain quiet within the 
 building out of respect for classes and administrative functions.  
 
Parent/Guardian Signature: _______________________________________Date:_____________________ 



SUMMER 2009 CLASS SELECTION 
 

CLASSES BEGIN JUNE 15th  
 
 
 
Please indicate which classes you are enrolling for in the SUMMER 2009 schedule:
 

 Class Name Day Time 
1.   

 
  

2.   
 

  

3.   
 

  

4.   
 

  

5.   
 

  

6.     
 

 
 
My MONTHLY TUITION: __________________________________  
(please submit any additional family registrations and include family’s total tuition here) 
 
 
Name on Account: ________________________________________ 
 
Includes the following Family members:  
(all listed below will be billed on the account named above) 

1.   
2.   
3.  


