Dance Passion Studio

3175 Rutherford Road
Vaughan, Ontario
(905) 660-4033
Registration Form

1) Student Name___________________________________________________

2) Student Name____________________________________________________

3) Student Name____________________________________________________

4) Student Name____________________________________________________

Address ______________________________________ City ________________ 
Postal code___________________       Phone ____________________________
E-mail address _____________________________________________________

Birthday ____________________________ Age __________________________

Emergency Contact ____________________ Phone _______________________

How did you hear about our studio? ___________________________________

Class Taken:

    
 Day:




Time:
1) ____________________     
___________________             _______________

2) ____________________     
___________________             _______________

3) ____________________     
___________________             _______________

We, the staff at Dance Passion Studio, recognize our obligation to make sure our students and their parents are aware of the risks and hazards involved in the sport of dance. By signing this waiver, you release Dance Passion Studio and all its employees from all claims on account of any injury which may be sustained by you or  your child while attending any dance class, event associated with Dance Passion Studio.

Signature _______________________________________ Date________________________

! ATTENTION STUDENTS!

Please make sure that you attend the classes at least once a week (unless you are going away on vacation or have another legitimate reason, and let us know about it in advance) otherwise we will have to deduct 1 class per week that you have missed from your packages. 
All tuition fees are Non-Refundable. 

Sorry for any inconvenience.

Thank you for your cooperation.

