
 CLASS NAME: DAY: (CIRCLE) TIME: PRICE FOR MONTH:

 1. M   T   W   Th  F  Sa     $75 (1 hour/week)

 2. M   T   W   Th  F  Sa     $140 (2 hours/week)

 3. M   T   W   Th  F  Sa     $200 (3 hours/week)

 4. M   T   W   Th  F  Sa     $250 (4 hours/week)

 5. M   T   W   Th  F  Sa     $300 (5 hours/week)

 6. M   T   W   Th  F  Sa     $350 (6 hours/week)

 7. M   T   W   Th  F  Sa  $400 (7 hours/week)

8. M   T   W   Th  F  Sa  $450 (8+ hours/week)

 MONTHLY TUITION
OR SEMESTER RATE:       $

+REGISTRATION FEE:       $

 TOTAL DUE:       $

SEMESTER RATES INCLUDE 10% DISCOUNT= 5 MONTHS (SEPT-JAN & FEB-JUNE)
 1 HOUR:  $337.50               2 HOURS:  $630.00              3 HOURS:  $900.00                4 HOURS:  $1125.00

 5 HOURS:  $1485.00                6 HOURS:  $1592.60                7 HOURS:  $1800.      8+HOURS: $2025

PARENT/GUARDIAN INFORMATION- 
LAST NAME: ________________________________FIRST NAME: _____________________________________ 
ADDRESS: _______________________________ CITY: _________________ STATE: ____ZIP:________
EMAIL: ___________________________________________________________________     
                   PRINT CLEARLY. BILLING/COMMUNICATION DONE THROUGH EMAIL.

CELL#:___________________________CELL#:________________________WORK#:_________________________             

STUDENT/DANCER INFORMATION-            

LAST NAME: __________________________________ FIRST NAME: __________________________________ 

BIRTH DATE: ________________________   AGE: ____________________ MALE: _____ FEMALE: _____

MEDICAL CONDITION/CONCERNS: __________________________________________________________

CLASS REGISTRATION2026-20272026-2027
S e p t e m b e r  8 t h -  J u n e  1 3 t h

**DROP POLICY- Add/Drop Form needed by 15th of month________ (initial) (see financial policy)
I have initialed the Main St. Dance policies: ____________ 

I understand tuition is due by the 1st of the month, and a late fee of $15 will be automatically assessed on the 5th of the
month: ___________

I understand my credit card on file will be charged by the 7th of each month: __________ 

AUTO PAY? 
CIRCLE:   YES     OR      NO
CALL OR BRING IN CC#

$35 FOR 1 DANCER
OR $50 FOR 2 OR MORE



Release from Liability, Waiver of Claims & Assumption of Risk 

Sign and initial all sections.   
By signing this Release, Waiver & Assumption of Risk, I agree that Main Street Dance Company (MSDC) shall not be responsible

for any injury suffered by the student. The release extends to the MSDC owners, instructors, and employees (all of which are
collectively referred to as “studio”). The release extends to every claim, demand or liability of any kind based on any injury or

damage described below. Initial:  ________ 
 

Risks/Injury: I understand that dance activities as conducted and taught at the studio have inherent risks of injury. These risks
include muscle pain and pulls, broken bones, ankle injuries and other personal injury. I recognize that the student is exposing

himself/herself to such risks when undertaking these activities. I understand that risks cannot be fully eliminated without
jeopardizing the essential qualities of the activity. The student and I assume and accept all risks of injury or damages resulting

from such dance activities. The participation in this activity is purely voluntary, and the student elects to participate, and I join in
that election, in spite of the risks. Initial: ___________ 

 
Damages: I also agree that the studio, including its owners, instructors and employees, is not responsible for any property loss

or damage suffered by the student or any guests or parents of the student that results upon entry into or presence in the studio
or its surrounding property. Initial: _________ 

 
Insurance: I further understand that I have been advised of the need for the student to be covered by adequate insurance to

cover any injury or damage that may be suffered while participating. I have obtained such insurance or have agreed to bear the
costs of any such injury or damage myself. Initial: ________ 

 
Terms: I understand the terms of this release and have had the opportunity to consider and discuss it with such individuals and
advisors, as I deem appropriate. By signing and dating this release, I confirm that I have read the release in full, I understand its

terms, and I agree with those terms. I further confirm that by signing this release, I acknowledge that if the student is hurt during
participation in this activity, I may be found in a court of law to have waived my right and any right of the student to maintain a

lawsuit against the studio or instructors on the basis of any claim which is released hereby. In consideration of the student’s
being permitted by the studio to participate in these activities, I further agree to hold harmless or indemnify the studio from any

and all claims brought on behalf or by any student who is a minor, which are in any way connected with the activities
performed at said studio. Initial: _________ 

Photos: I grant permission for my child’s photo or recording, or my own photos or video recording, to be used in any and all
publications and marketing of Main Street Dance Company. I release liability from all photographers and the studio. Initial:

____________ 

Student name: ____________________________________ Date: ________________
Parent signature: _____________________________ Print name: __________________________

Emergency Contact: ________________________________ Phone # ______________ 
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