
     Centerstage Dance Academy        

                      Registration Form 2017-2018

Student’s Name:_____________________________________________________   

Date of Birth:___________________

Age as of Dec 2017:_______________

Address:___________________________________________________________

City:________________________ State:________ Zip:_____________

Parent’s Name___________________________________

Email*:___________________________________________________________
*Receive monthly newsletters/studio news and updates

Home Phone:_____________________ | Work Phone:_______________________

Cell Phone:_______________________

Emergency Contact:______________ | Relationship To Dancer:___________________ 

Emergency Contact Phone Number:________________________________________

Please List Any Medical and/or Physical Conditions That May Effect Your Dancer's Participation: 

________________________________________________________________

Please List The Class(es) Days and Times You Would Like To Enroll In:

1.____________________________      2.____________________________

3.____________________________      4.____________________________

5.____________________________    6.____________________________

Additonal Classes:________________________________________________

                             Single Student Registration Fee: $25.00
                             Family Registration Fee: $35.00    

          

                                 PLEASE READ AND SIGN THE BACK OF THIS FORM 
              (FORM IS NOT COMPLETE WITHOUT THE BACK SIGNED AND COMPLETED)

FOR OFFICE USE ONLY

Registration Fee Total : $____________ |    Date Paid: _______________  

Processed By:____________________ |   Added/Updated In JR:_____________



Withdrawl:
I understand that tutition payments must be made monthly and is due by my dancers first class of the month. I understand that a valid credit card, 
debit card or bank account is required to be on file with the studio, using our secure online portal. I understand and authorize monthly tuition, 
costume fees and other associated studio fees to be automatically withdrawn, using the payment method on file, if they are not paid by the 15th of 
the month. Additionally, I understand that a $25.00 late fee will be added to my account after the 15th of the month for any late payments occured. 
I understand that a $10 fee will be added and withdrawn from my account for any declined credit card payment. For customers who still wish to 
pay by check, a $25.00 fee will be charged for all returned checks.  I understand that there are no tuition refunds for classes - this includes classes 
your dancer is scheduled to attend but is absent from, classes that are cancelled due inclement weather, and classes that your dancer does not 
participate in due to injury, illness or any other condition. There are no refunds for registration fees. Any exceptions to the refund rule can only by 
made by the Director of Centerstage Dance Academy, Kathy Coughlin. 
*I have read the above statement and agree:____________(initals) 

Tuition & Payment Information:
Tuition will be calculated and available to view online at the "Parent Portal" on or before the first of the month. I understand that monthly tuition 
is calculated by the number of classes held during each month. Tuition payments can also be made semi-annually or annually with permission 
granted by Centerstage Dance Academy. I understand that tuition is avaialble to be viewed and and processed using our online system, the "Parent 
Portal" at www.csdanceacademy.com, and that online payments are suggested and encouraged. Customers can check their balance at any time by 
logging into their account at www.csdanceacademy.com but no partial payments are allowed through the portal. I also understand that additional 
fees such as costumes and dancewear will be added to my account when applicable. I understand that costume deposits for the spring performance 
are due by November 15 and the remaining costume balance is due by January 15. I understand that paying the initial costume fee, I am mandated 
to pay for all remaning costume balances in full. I understand that April and May tuition will be posted simeltaneously and must be paid before 
recital ticket day in order to purchase recital tickets. I understand that I have the option to "opt in" for auto-pay which will automatically take my 
tuition out using my card on file on the 5th of the month. Centerstage Dance Academy reserves the right to discontinue the account of any 
customer with an outanding payment balance of 60 days or more. Accounts and unpaid balances that are more than 60 days past due will be 
submitted to a collections agency. I understand that Centerstage Dance Academy will not be responsible for any attorney or collection fees arising 
from our efforts to collect unpaid balances. *I have read the above statement and agree:____________(initals) 

I would like to sign-up for auto-pay:                       YES               NO

ALL customers must fill out the information below. A valid credit card or debit card is required to be on file with the studio at all times. 

Credit Card #:_______________________________  | Name On Card:______________________

Expiration Date:____________                                                | CVV:_____________________________

Billing Address:________________________________________________________________

Release of Liability: I understand that dance classes may include, without limitation, strength and conditioning, dancing with props, stretching, 
barre work, across the floor combinations, dance routines in the center, and other related activities. I further understand that all of the activities of 
the dance class involve some degree of risk of strain or bodily injury. Centerstage Dance Academy strives to reduce this risk through proper dance 
training and technique. Each student may decline to participate in any activity which she/he feels may be harmful and is responsible to inform the 
instructor of any physical limitations which may prevent full participation in class. Centerstage Dance Academy and its employees, instructors, 
subcontractors, volunteers and participants are not responsible or liable for personal injuries or damage to physical property. 
*I have read the above statement and agree:____________(initals) 
 

Medical Emergency: I give permission to Centerstage Dance Academy and it's owners and operators the consent to any reasonable medical 
treatment deemed necessary by a licensed physician in the event that the participant is injured while at Centerstage Dance Academy and we are 
unable to reach a parent or guardian, within a reasonable period of time. I also acknowledge that I will be ultimately responsible for the cost of any 
medical care should the cost of that medical care not be reimbursed by the health insurance carrier. I agree that Centerstage Dance Academy will 
not be responsible for the cost of any medical care or medical reimbursements. 
*I have read the above statement and agree:____________(initals) 
Medical History: I hereby declare any physical/mental problems, restrictions, or conditions, as listed on the front of this form, and/or declare 
the participant to be in good physical and mental health.
*I have read the above statement and agree:____________(initals) 
Photography Consent: Centerstage Dance Academy uses photography on our website, newsletters, social media, videos, brochures and other 
marketing material. I agree that Centerstage Dance Academy may use my child's photo (from class photos, recital images etc.) for these purposes 
unless we are notified, below, we may not. Students are free to refuse to be photographed. Please check one of the following:
               Centerstage CAN Use My Dancer's Photo                            Centerstage MAY NOT Use My Dancer's Photo

Class Placement & Class Rescheduling: I understand that Centerstage Dance Academy reserves the right to change the 2017-2018 class 
schedule at any point and will notify students and parents of these changes. I understand that students will be placed in the appropriate class for 
their age and level by our instructors and Director. Centerstage Dance Academy asks that you respect our Directors decision regarding class 
placement as it is important to us that students of all ages and levels have a positive dance experience. All questions or concerns about class 
placement should be directed at Kathy Coughlin. *I have read the above statement and agree:____________(initals) 
Signature Text: As the parent/legal guardian, I have read the rules and general information on this site and agree to abide by them. I release and 
hold harmless Centerstage Dance Academy and its employees, owners, participants, subcontractors and volunteers from any and all liability, 
claims, demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained 
by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of Centerstage Dance 
Academy and its employees, owners, participants, subcontractors and volunteers or in route to or from any of said premises. I agree to be 
responsible for reading studio correspondence and respecting deadlines, if applicable. 
*I have read the above statement and agree:____________(initals) 

Parent/Legal Guardian Signature:___________________________________     Date:_________________


