Lincolnshire Academy of Dance
2011-2012 Registration Form/Waiver- September 0212 June 4, 2012. (34 Week Session)
Our Schedule is online atww.lincolnshireacademyofdance.com

Please fill out one form per student. Studentsstegifor the full 2011/2012 Dance Year. Please
notify the studio with class changes or withdrawRlsfunds will be granted on a per case basis.
Registration begins online or by mail startihgy 18, 2011.
RETURNING FAMILIES(TO UPDATE OUR RECORDS) AND NEW FAMILIES:
PLEASE COMPLETE ENTIRE FORM AND SIGN WAIVER. THANK Y OU.

Student’s Name Date of Birth

School/Grade 11/12

Address City, StateCddge
Parent/ Guardian Parent/GuaEdmail
Home Phone # Parent/Guatdib#

Medical Conditions/Allergies
Emergency Contact
Name/Phone/Relation

Class Day Time Total Tuition 50% Due 9/12/11 50% Due 1/28/12
1 $544 $272 $272

2. $1020 $510 $510

3. $1428 $714 $714

4. $1768 $884 $384

5. $2040 $1020 $1020

6. $2346 $1173 $1173

7. Unlimited Student$3000 $1500 $1500

8. Unlimited Family $4000 $2000 $2000

1f you would like to set up a different payment plan please speak with Frank Roberts our studio manager at 847-
955-1060. We accept cash or checks made payableto the Lincolnshire Academy of Dance for payment.
Visa/Master card accepted starting September 1, 2011.

Annual Registration Fee- $25/Student or $40/Family

50% Tuition$ +Annual Reg. Fee$ =$ Due September 12, 2011.
50% Balance $ Due January 28, 2012
I/We, on our own behalf and as Guardian of (insert name of studeetly release

Lincolnshire Academy of Dance, its agents, affd@tassigns and independent contractors from ahglaactions, causes, causes of
action, suits, damages, claims and liability whevsw, at law or in equity which I/We may have wigéispect to personal injury,
illness, or property damage or any other damagentlag be incurred, occurring on or off the schoptemises. | have read the
academy’s policies as outlinebwill adhere to the academy’s policies and dezstes.

| understand | am responsible for tuition paymerstslescribed. | understand that a $30 service ifebexcharged for returned checks
and for each class dropped after the first wealladses has begun. | understand class schedufaarity are subject to change.

| certify that my child is in good health and caleatf§ participating in all school activities and class| have consulted a physician to
determine the risks, if any, in participating indsactivities and accept said risks freely and wntduily. | hereby give permission to
Lincolnshire Academy of Dance to take photograpitase these images for promotional purposes only.

Parent/Guardian Signature Date




