SPRING SESSION 2025

REGISTRATION FORM

Name:

CentrelStage
—dan

ce dldio® s

WHERE ASFIRING YOUMNG DANCERS DEVELOP

6 weeks: March 22 & 29, April 12 & 19 and May 3 & 10

CLASS: DAY: TIME:

[ Happy Feet Saturday 3:00-3:45p.m.
Ages 2-4 (Ballet & Tap)
$110.00 (tax included)
[ Bust A Move Saturday 3:45-4:45p.m.
Ages 5-8 (Acro & Hip Hop)

$140.00 (tax included)

Address:

City:

Postal Code:

Telephone # Home:

Cell:

Work:

Email:

Parent #1 Name:

Parent #2 Name::

Age:

Birthdate: / /
d m y

Physical Limitations:

Allergies:

FLEASE READ AND 5IGN THE FOLLOWING INDEMMNITY CLAUSE:

| haralyy assume dall of the risks arsing out of, incidental to, ar in any
way connected with my porficipation in classes provided by Cenfre
Stage Donce Studio (C5D5) and ifs teachers or cgents, including. but
not imitad to, any risks which are not foreseaable.

| hareby relecse CD% and all ifs officers, directors, employess,
including teachers and supervisors from any ond all liakility and any
and all claims anzing out of, incidental fo, or in any way connected
with rmy parficipation in any and all classes on or off studio pramises,
including wvirfual closses vig Zoom.

| consent fo the parficipaticon of the client named on this form in
these closses. | make the acknowledgements, assume the risks and
responsibilities and release the above nomed studio and teachers in
accordance with this release, acknowledgement and assumpdion of
risk for and on behall of mysealf, the client named on this form,

| hereby acknowledge the terms and condifions and the rules and
regulations stated in this form and will adhere to tham,

COVID-19 CLAUSE:
Should our shedios be required 1o suspend in-shudio classes due 1o an
Ermergency Declaration or other reguired closure(s), all classes wil
canfinue virtually via Zoom folowing the same in-studio schedule
until re-opening is possible. All classas held virtually will not be mads
up in-person, Refunds will not be issued.,

Fayment must be made at fime of regisiration.
Reqistration i not considered complete unfil:
al this regisiration waiver form is submitied
o) payment has been received

Hame of Student |please print):

Mame of Parent/Guardian [please print);

signature of Parent/Guardion:

Date:

| ogree in providing my emoil address that | moy
receaive massages that contain commercial contant

wedia Release Form Signed

CLASS FEE: 5

DATE RECEIVED:

Payment Tvpes:
| E-TRANSFER [ DERIT | visa

MASTERCARD
e-franster: centrestogedancedé@amail.com
ALL FEES ARE NOMN-REFUNDABLE



