
DENOYER DANCE STUDIO REGISTRATION FORM 
 

Please Print 

Tuition_________ 

Parent/Guardian            

Occupation_____________________________E-mail      

Home Address____________________________City_______________Zip   

Phone (___)__________Wk. Phone (___)__________Emerg. Phone_(___)   

 
         Office Use Only 
Student’s Name                         Age         DOB                 Student #        Date Began 
 

#1 

 

 

#2 

 

 

#3 

 

 

#4 

 

 

De�oyer Dance Studio, Inc. (DDS) Policies and Release* 

 
*Required for Registration – Parent/Guardian Signature below indicates agreement. 

No Refunds:  No refunds will be given except for medical reasons, documented on doctor’s 

letterhead.  Otherwise, DDS will not provide refunds or credits for classes missed by students 

due to illness, personal schedule conflicts or other reasons, and no refunds will be provided to 

any students who are dropped in accordance with the DDS Discipline Policy.  DDS Cancellation: 

If a class enrollment does not reach the required minimum or is cancelled for other reasons, DDS 

will work with the student to find a suitable replacement class and, if no replacement can be 

agreed upon, will provide a refund. Release/Waiver:  By his or her signature below, the 

undersigned parent or guardian hereby represents that no student listed above has any medical 

condition that would prevent his or her full participation in DDS classes and programs, and 

hereby agrees to indemnify and hold harmless DDS and its employees from any and all claims 

for personal injuries, property damage or damages of any kind arising from such student’s 

participation in any DDS class or program, or from transportation of such student to or from any 

activity relating to such class or program.  Further, the undersigned authorizes DDS staff and 

faculty to seek emergency medical help for such student if it becomes necessary. Photo/Video 

Release:  The undersigned agrees that DDS may use the student’s likeness in the promotion of its 

programs, unless the following box is checked:          Likeness not to be used by DDS in 
Promotions. 
 

Signature of Parent/Guardian      Date    

 

 

              


