
 
     (Date Submitted ___/___/___ Initials (________) 
       FOR OFFICE USE ONLY 
 

      REGISTRATION 2009-10 
 
Account Name  _______________________________________________________________ 
 (Parent Name)   Last    First 
 
Student’s Name   ______________________________________________________________ Birth date ___/___/___ 
    Last    First 
Street Address   ______________________________________________________________ 
 
City    ___________________________________  State _________________  Zip ___________ 
 
Phones   Home (_____)_______________    Work  (_____)_____________     Cell (_____)________________ 
 
Email address  Mother _________________________________________________________________________________ 
 
Email address  Father _________________________________________________________________________________ 
 
Email address  Dancer _________________________________________________________________________________ 
 
School   ____________________________________________________ Grade ___________ 
 
How did you hear about us? _____Friend _____Newspaper  _____Mailer  _____Yellow Pages 
 
    _____Already a Student  _____Other specify _____________________________ 
 
Emergency Contact  _____________________________________________________________ Relationship ________________ 
    Last    First 
 
Emergency Phones 1. (_____)___________________________  2. (_____)__________________________ 
 
Classes 
  $_____ (1) ___________________________ Day ____________________ Time _______________ 
  $_____ (2) ___________________________ Day ____________________ Time _______________ 
  $_____ (3) ___________________________ Day ____________________ Time _______________ 
  $_____ (4) ___________________________ Day ____________________ Time _______________ 
  $_____ (5) ___________________________ Day ____________________ Time _______________ 
   

Monthly Tuition ________________________ Registration Fee_________________________ 
 

a. Tuition, registration fees, costume payments, recital tickets are non-refundable and non-transferable.  Tuition payments are due on the 15th day of the month subsequent to 
lessons being taken.  _____initial 

       1. A full month’s classes shall be 3-5 classes per month ___Initial 
b. Accounts with payments received after the 25th day will be accessed a $10.00 late fee.  Students with past due accounts beyond the 31st day will be denied access to 

class.  _____initial 
 
c. Students who miss a class must notify the front desk staff in advance and will be permitted 2 weeks to attend a makeup class.  Students who do not notify the front desk 

staff in advance will not be permitted a make up class.  Make-up classes are not allowed for holidays or when the studio is closed. _____initial 
 

d. I, the undersigned, acknowledge that I have read the above paragraph, and that I understand it.  I agree to be solely responsible for any and all costs, damages, and expenses 
incurred by me and/or my children as a result of any injury sustained from participation in any class and further agree not to hold M2 or the Indiana Danzforce, its staff 
and/or instructors, or volunteers, responsible/liable in any way for such injury.  M2 suggests that all students enrolled consult with their physician prior to participation in 
classes at M2 or the Indiana Danzforce.  _____initial 

 
e. I will not directly contract with any current or former choreographer/instructor or employee of M2 Dance Center without permission of the owner of M2.  The 

minimum financial settlement for doing so is 5 times the current rate chart plus all legal fees.   _____initial  
 
f. I give M2 and the Indiana Danzforce the right and permission to film, photograph, or video tape my daughter/son or me (advisor/parent/staff) for any reproduction or in any 

way connected with said televised or filmed event; in particular, reproduction for use in any form of advertisement for M2 and Indiana Danzforce.  _____initial 
 
 
Name (please print) _______________________________________ 
Parent  
Signature ___________________________________________________________________ Date __________________________ 
  (to be signed by parent or guardian if under 18 years of age) 
 
 
Student 
Signature ___________________________________________________________________ Date __________________________ 
  (to be signed by student 18 years of age ) 
 
 
 



 
 
 
 
 

Month Date Paid Check # Amount Balance Due Comments 
 
 
 
August 

     

 
 
 
September 

     

 
 
 
October 

 
 
 
 

    

 
 
 
November 

 
 
 
 

    

 
 
 
December 

 
 
 
 

    

 
 
 
January 

 
 
 
 

    

 
 
 
February 

     

 
 
 
March 

     

 
 
 
April 

     

 
 
 
May 

     

 
 
 
June 

     

 
 
 
July 

     

 
 
 


