
The Spirit of Dance  at FBCPS 

2011-2012 Class Registration Form  

Dancer’s Name:__________________________________ B-date:___________________ 
 

Parent’s Names:___________________________________________________________ 
 

Address/City/Zip:_________________________________________________________ 
 

Home#_________________ Cell#__________________ Work/Other_______________ 
 

Email Address:____________________________________________________________ 
 

Allergies or Medical concerns:_______________________________________________ 
 

Insurance Company and ID# :_______________________________________________ 

Emergency Contact:________________________________________________________ 

My child has permission to participate in The Spirit of Dance programs.   I waive any right to claim against The Spirit  of Dance staff and 

teachers in the event of accident, injury, or loss of personal items. Children must be insured to participate in The Spirit of Dance programs.  

I have read or have had read to me the foregoing in its entirety and  by placing my signature below do declare that I understand that any cost 

or injury resulting from participation in this church sponsored activity is my responsibility.  In the event that you DO NOT want your child’s 

photographs or video image used on promotional or informational materials, press media, and possible  publication on the World Wide 

Web through the church’s web page or The Spirit of Dance website taken for positive public relation purposes, initial here________if your 

answer is NO, otherwise leave blank.  Sign below acknowledging that you have read & understand the above liability release.                     
 

Parent/Guardian Signature  & Date signed:   

Fill out one form for each dancer that you are enrolling.  Attach a check made out to The Spirit of Dance 

for the cost of the registration fee to hold your dancer’s spot in the class. Please indicate below the 

classes that you would like to sign up for by checking next to the class: 

*Tuition rates listed are per child, per month, not per class.  

*Siblings receive a 10% discount. 

*Classes begin August 22. Your first tuition payment is not 

 due until September. This helps account for any holi

 days scheduled throughout the school year. December 

 tuition will be pro-rated (3/4 of normal tuition) due to 

 the  holidays. 

*Tuition payments are due on the first class of the month, 

 starting in September. 

*Annual Registration Fee per family: $25,  

returning Students: $20 

*6 Registrants are needed to start each class. 

*Make Ups Policy: If a class is missed due to illness, he/she 

 can make it up in another class on another day or at 

 another studio. No refunds are given for missed classes. 

Yes, I would like to sign my child 

up for dance class Wednesdays 

and woud llike The Spirit of 

Dance instructor to escort my 

child up from their pre-school 

class and take them to the dance 

class.  (*add $10 to tuition rate) 

My child’s pre-school teacher is: 

 

Yes, I would like to sign my child 

up for dance class Wednesdays 

and will bring my child to dance 

each week.   

Wednesdays: 12:15-1pm (Ballet/Tap 3 years old) ________ or 1pm-2pm (Ballet/Tap 4 yr & up) ______       

Tuition Rates: 45 min.= $40.00* 

  1 hr=  $45.00* 




