Leon’s Dance Center – Summer 2012 Kids Dance Program

Name: ____________________________________ (boy)(girl)  Cell Phone: ______________

E-Mail: ______________________________________  Home Phone: ______________

Parent name(s): ________________​​​​​​​​​​​​​__________________________________________

Address: __________________________________________________________

City: _______________________ State:_____________ Zipcode:__________________

Please register my child for the following class(s) (Please see schedule for class times and days)
Age Group: __________ Day(s): ________________________________________

Please make checks payable to Leon’s Dance Center

Present 3 equal checks: Dated 06/01/2012, 07/01/2012, 08/01/12, must all be received by the studio before the first class.

Or you can pay it all in one amount for all 3 months. You will save $15 off the entire session if you register your child
before June 1, 2012. Session tuition is refundable with a two-week cancellation notice before the beginning of the session.
We wish to enroll our child in the Dance Fever Studio program. We agree to pay

$______________ per session.
· Please note that there are no refunds for missed classes.

· The studio is closed for Labor Day, Halloween, Thanksgiving, Christmas, and Memorial Day, Easter Day.

· All LEON’S DANCE CENTER services must be pre-paid for (paid in advance of the service being carried out).

· LEON’S DANCE CENTER reserves the right to display any team and/or individual photographs or video.

· Drop-in rate for individual classes is $18.

· Within the first month of enrollment, each student should make an effort to have a pair of Ballroom dance shoes he/she brings for each class. We strongly encourage to purchase specialized dance shoes.

· Programs at LEON’S DANCE CENTER are subject to changes at any time upon advance notice to all students via eligible email or phone.
· Private lessons are recommended to those kids wishing to compete in Dancesport competitions. They are scheduled by appointment.

I hereby grant consent and authorize the use of photographs, slides, videotapes and film of me/ my child participating in Leon’s Dance Center activities for commercial and art purposes in any medium of advertising, communication, publication or publicity that will promote programs at Leon’s Dance Center, and/or recognition of participants.
As the parents or legal guardian(s) for _______________________, we hereby give permission for our child to participate in dance training and dance classes (the “programs”) at Leon’s Dance Center, LLC, at its usual place of business at 230 Adams Street, Newton, MA. We understand that dance training and classes are associated with physical exercises, jumping, rotation of the body, limbs, and head, stretching, and the like, and that there are risks involved as a result thereof.
On behalf of our child and on our own behalf, we indemnify and hold harmless, and waive all claims against Leon’s Dance Center, LLC., its principals, agents, servants, and employees from and against any and all loss, cost, charge, claim, demand, liability, damage, medical expenses, long or short term care, claims for emotional distress, suit or demand, known or unknown, apparent and not apparent, present and future, arising directly or indirectly from any personal injury or property damage loss, including, but not limited to partial or total disability, paralysis, or death, which may occur to my child while on the premises of Leon’s Dance Center, LLC. or any other location provided by Leon’s Dance Center, LLC, and/or under instruction, supervision, or control of Dance Fever, Inc.

· We have read, understand, and agree to all of the above-stated terms (please check).
______________________________          ___________________________________
      __________________
Parent/Guardian Signature

            Please print                                                              Date
