Lincolnshire Academy of Dance
2026 Summer Registration Form/Waiver- July 6-July 30, 2026
*Summer Schedule is online at www.lincolnshireacademyofdance.com
*Summer Schedule/Staff subject to change.

Please fill out one form per student. Please notify the studio with class changes or withdrawals.
Online registration begins on April 7, 2026

PLEASE READ, COMPLETE ENTIRE FORM, SIGN & RETURN TO THE STUDIO ON OR BEFORE FIRST CLASS.

Student’s Name Date of Birth

School/Grade 2026/2027

Address City, State, Zip Code
Parent/ Guardian Parent/Guardian E-mail
Home Phone # Parent/Guardian Cell #

Medical Conditions/Allergies
Emergency Contact Name/Phone/Relation
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Day Time Total Tuition

$100
$200
$300
$400
$500
$600
$700
Class Pack (8-12 classes/week) $800
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studio or online through vour account. *All debit & credit card payments will be charged a 4% processing fee,
Registration Fee- $20/Student or Family for th mmer ion
Tuition Total=$§ + Reg, Fee/Student or Family=$ _ *DUE UPON ENROLLMENT
I/We, on our own behalf and as Guardian of (insert name of student), hereby release Lincolnshire Academy

of Dance, its agents, affiliates, assigns and independent contractors from any and all actions, causes, causes of action, suits, damages, claims and
liability whatsoever, at law or in equity which I/We may have with respect to personal injury, illness, or property damage or any other damage that
may be incurred, occurring on or off the school’s premises. I have read the academy’s policies as outlined. I will adhere to the academy’s policies
and dress codes.

I understand I am responsible for tuition payments as described and that there are no tuition refunds or credits. Any missed classes may be made
up in the summer session only. I understand class schedule and faculty are subject to change. Refunds will only be granted for medical reasons
with a doctor’s note.

I certify that my child is in good health and capable of participating in all school activities and classes. I have consulted a physician to determine
the risks, if any, in participating in said activities and accept said risks freely and voluntarily. I hereby give permission to Lincolnshire Academy
of Dance to take photographs and use these images for promotional purposes only.

Parent/Guardian Signature Date



http://www.lincolnshireacademyofdance.com

