SPRING SESSION 2024

REGISTRATION FORM

Name:

6 weeks: April 7,14, 21, 28 and May 5 and 12

CLASS: DAY: TIME:

[ Shake, Rattle and Roll Sunday 3:00-3:45p.m.
Ages 2-4 (Ballet, Jazz & Tap)

$99.00 (tax included)

[ Hippity Hop Tumblers Sunday 3:45-4:30p.m.
Ages 5-8 (Hip Hop & Acro)

$99.00 (tax included)

*Spring Mini Session classes are offered at our UUC Kichener studio!

Address:

City:

Postal Code:

Telephone # Home:

Cell:
Work:
Email:
Age:
Birthdate: / /
d m y

Physical Limitations:

Allergies:

PLEASE READ AND 31GN THE FOLLOWING INDEMMNITY CLAUSE:

| haeraby assume all of tha risks ansing out of, incidental te, of in any
wiy connected with my participation in classes provided by Cenfre
Sfage Donce Studio [CEDS) and its teachers or agents, including, but
not imited to, any rsks which are not foreseeabla,

| hereby release C508 and all its officers, directors, employees,
including teachers and supervison from any and all Bability and any
and all claims arising cut of, incidental to, or in any woy connecled
with rmy parficipation in any and all classes on or off studio premises,
including virtual closses via Ioam,

| consent o the participation of the client named on this form in
these closses. | make the acknowledgements, assume the risks and
responsibilifies and release the above named studio and teacher: in
accordance with this relense, acknowledgement and assumplion of
risk for ond on behalf of myself, the client named on fhis farm.

| hereby acknowledge the terms and conditions and the rules and
resgulations stated in this form and will adhere to them.

COVID-1% CLAUSE:
Jhould our studios be required to suspend in-studio classes due to an
Emergency Declaration or other reguired closure(s), all classes will
confinue virtually via Zoom following the same in-studic schedule
until re-cpening is possible. Al classes held virfually will nat be modes
up in-person. Refunds will not be issued.

Fayment must be made at fime of regisiration.
Eegistration is nof considered complete until:
a) this registration/waiver form is submitted
b] payment has been received

MName of Student |please print):

Hame of Parent/Guardian [please print):

Signature of Parent/Guardian:

Date:

| agres in providing my email address that | moy
receive messages that contain commercial content

Medio Release Form Signed

CLASS FEE: &

DATE RECEIVED:

Pavmenl Tvpes:

ETRANSFER || pEBIT [ wvisa | MASTERCARD

e-fransfer: unlockunleasheontral@gmail.com
ALL TUITION FEES ARE NON-REFUNDABLE



