
 

 

 

Fairfield Dance Center:    2011 - 2012 Fall Registration Form                            

 
Billing Name First____________________________ Last________________________ Middle Initial________________________ 
 
Address  __________________________________________________________________________________________________________ 
 
City  ________________________________ State_______________________  Zip/Postal___________________________ 
 
Subdivision/Community__________________________________ How did you hear about us?___________________________________________ 
 
Home Phone ________________________________ Wk Phone__________________        
 
Parent 1  ______________________________________________________________  Cell Phone/Pager______________________ 
 
Parent 2  ______________________________________________________________  Cell Phone/Pager______________________ 
 
E-mail address (very important!) ______________________________________________________ 
 
Would you like for us to provide you with a printed coupon book for payment reminder, or would you  like to receive  your reminder via email 
provided above? Please circle your choice:      Coupon Booklet (we will mail it to you)                               email 
 
*************************************************************************************************************************************** 
 
Student Name First________________________ Last________________________ Nickname___________________________ 
 
Address  (If Different) ________________________________________________________________________________________________ 
 
City  ____________________________ State_______________________ Zip/Postal___________________________ 
 
 
Birth date____________________________ Grade______________________ School ____________________________________ 
 
 
Circle One:  Returning Student  New Student Studio Previously Attended  ______________________________________ 
   
Dance Experience ______________________________________________________________  # of years___________________________ 
 
Medical Info (i.e. allergies, asthma…)_____________________________________________________________________________________________ 
 
Dr. Name______________________________________________________________  Phone______________________________ 
 
*************************************************************************************************************************************** 
  
Class Name/ Description   Level  Room  Day          Time Length of class 
 
___________________________________  _________ __________ ________        _________      ____________ 
 
___________________________________  _________ __________ ________        _________ ____________ 
   
___________________________________  _________ __________ ________        _________ ____________ 
 
___________________________________  _________ __________ ________        _________ ____________ 
   
___________________________________  _________ __________ ________        _________ ____________ 
 
 
Name of Cardholder  ____________________________________  Check#   ____________ 
 
Type__________________________________________________   Registration Fee  ____________ 
 
CC# __________________________________________________   1st Month Tuition     ____________ 
          
Auto charge  monthly                       One time charge    ½ Tuition (June 2012)            ____________ 
   
Expiration Date ________________________________________   Family Reg Discount ____________ 
 
Signature  ______________________________________________   Total Due  ____________ 
 
         Amount Paid  _____________ 



 

 

          

                                                                                                                                                    Waiver & Release 
 

 

I agree to participate in the Fairfield Dance Center, Inc. dance and specialty programs as follows: 

 

   

1.     I recognize the risks of injury common to any performing arts program, and that I am participating in this program upon the 

express agreement and understanding that I am hereby waiving and releasing the company and its staff from and against any and all 

claims, actions, causes of action, damages, costs, liabilities, expense of judgments, including attorney‟s fees and court costs, arising 

out of my participation in this program.  (Initial________) 

 

 

2.    I hereby understand and will comply with all policies regarding the Rules & Regulations of the studio.  

 

 

3.    I understand fully that Registration and the first installment (Aug 2011) as well as last installment (June 2012) is due at 

registration.  This is equal to one month of tuition.   

 

All remaining installments will be due no later than the 1st of each month.  

I understand that full tuition is due every month regardless of attendance and /or CFISD holidays. 

I understand that I will receive a10% discount off annual income if paid in full by September 3 , 2011 and 15% discount (not to be 

combined with standard 25% family discount in any way) for additional family members.  

I understand that no other discounts will be applied to the annual discount rate. 

I understand that no refund will be issued on annual tuition. 

 

 

4.    I understand that my account will be considered delinquent ON the 7th of each month and a $20.00 late fee will be applied to my 

account.  I understand that a student‟s absence from class does not waive this late fee. 

 

 

5.    I understand that if I wish to drop any classes, I must complete & deliver a “Withdraw Notice” to the front office 30 days prior to 

my next tuition payment to avoid responsibility for the following month„s tuition.  I understand that I am responsible to pay for the 

“last” month of tuition that will cover the last 30 days.  I am aware that no prorating or refunds will be issued due to withdrawing from 

classes. 

 

6. I understand that recital and costume fees are in addition to normal monthly tuition and are non-refundable. 

 

7.     I exclusively give Fairfield Dance Center, Inc the permission to use my child‟s picture and or video image for advertising and 

marketing purposes. 

 

 

I have read the Waiver & Release, as well as the rules and regulations and understand them completely. 

 

 

I have duly executed this Waiver & Release this ______ day of _________, 2011. 

 

 

 

 

Signed ________________________________________________________ 

 

 

 

Print__________________________________________________________ 


