
Techniques In Motion School of Dance
Registration Form 2009-2010

(Please Print)

Students Name: ____________________________________________________________________________________
(Last) (First) (Middle)

Address: ________________________________________Home Phone: _______________Cell Phone: ______________

City: ______________________________________________State: _______________________Zip: _______________

Birthday: ___________________ Age: _______ Sex: ______Email:___________________________________________

How did you hear about us? ___________________________________________________________________________

Please list any medical conditions/allergies: ____________________________________________________

Class Assignment
Level_______ Day_______ Time______________ Dance Style______________

Level_______ Day_______ Time______________ Dance Style______________

Level_______ Day_______ Time______________ Dance Style______________

Level_______ Day_______ Time______________ Dance Style______________

Level_______     Day_______         Time______________      Dance Style______________

Level_______     Day_______         Time______________      Dance Style______________

Tuition: _________________________Discount:________________ Mo. Tuition:_____________________

$20.00 Registration Fee per student must be paid at time of enrollment. $10.00 Registration Fee after January 1. Check your 
schedule carefully before enrolling in classes. There will be No Refunds on Tuition or Registration Fees.
30-minute classes each $30 per mo. 45-minute classes each $35 per mo. 1-hour classes each $40 per mo.

UNLIMITED CLASSES: Enroll in any and all recreational dance classes for $160 per month
Multi-Family Discounts Available for immediate family members ONLY

Injury/Accident Waiver & Photo/Video Release
I hereby for my child and myself waive and release any and all claims for damages which may be suffered by the student,  
person(s), in connection with any participation in or for Techniques In Motion School of Dance.  I further release any 
representative of this Dance School for any damages incurred while this student is in their care. I hereby give permission for  
images of my child, captured during regular classes, rehearsals, performances & special activities through video, photo and digital  
camera, to be used solely for the purposes Techniques In Motion School of Dance promotional material, newsletters, websites and 
publications, and waive any rights of compensation or ownership thereto. NO names will be used. I have received, read and 
understand the studio information and policies stated in the studio handbook & on studio website.

Name of parent or guardian (PLEASE PRINT): _________________________ Signature:_____ ___________________

Parent’s Place of Employment: ____________________________________Work #: ___________________________

Office use only
Registration date:______________

                                                                                                     Handbook:___________
                                                                                                        Paid:_________________
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