
Class Day(s) & Time(s)_____________     _____________     _____________     Date Registered__________ 

 

2018-2019 Spotlight Dance Academy Registration Form 

(Please Print) 

                                                                                     

Name of Child ___________________________________________________ 

Birth Date __________________  Age as of 9/1/18 _________ 

Street Address ___________________________________________________ 

Town ___________________________   Zip ___________   Home Phone ____________________________ 

Cell Phone _________________________ Optional Cell/Work (if applicable)__________________________    

Mother’s Name (first & last)    Father’s Name (first & last) 

___________________________________   ___________________________________ 

Email Address for reminders, etc. – sent as needed.  Not shared with any other entity. You may include 2. 

 _____________________________________  ___________________________________   

Emergency Contact (Other than Parent) 

__________________________________ ______________________ _______________________ 

Name      Phone Number       Relation to Child 
 

Please list any health issues, limitations, custodial issues, etc. It is important for our staff to be aware of 

anything that might impact your child’s learning in class.  

 

__________________________________________________________________________________________ 

Registration Agreement: 
Please enroll my child for Spotlight Dance Academy’s (SDA) 2018-2019 season.  I agree to one of the offered payment options:  

a trimester payment due on the 1st week of Oct, Jan, and April or a monthly payment due on the 1st week of each month.  

Trimester payments will only be accepted up through the 2nd class of the month.  A $5 late fee will be charged for payment 

received after the 15th of the month when payment is due.  A $25 service fee will be charged for any returned checks.  

Costumes will not be ordered without a deposit paid in full and current tuition paid.  If I choose to discontinue lessons, I will 

not receive any refunds on any monies paid.   

I understand dance and/or acrobats is a physical activity and there are certain inherent risks associated with these activities.  I 

assume full responsibility for the risks involved for myself and my child.  I hereby waive and release Spotlight Dance 

Academy, its agents, partners, and/or any individuals on its staff from any and all claims for any injury or damages which 

may occur while my child is participating in SDA’s programs. 
 

I have read the above and agree to the terms listed.  
 

Photo/Video Release Form: 
I acknowledge and consent to allow Spotlight Dance Academy (SDA) to use photos and video images of my child/myself for 

promotional purposes of SDA only.  Photo and video may be used in publications (such as flyers/brochures), advertisements 

(such as newspapers/online ads), our studio’s website, or on social media sites (such as the SDA Facebook page or Instagram 

account).  No names will be used unless additional consent is given.  I further understand no financial compensation will be 

given for use of these photos/videos. 

Please check one:   Yes    No 

 

X_____________________________________________ 

Signature of Parent/Guardian 


