
    

ADS OFFICE REGISTRATION FORM      (RETURN TO OFFICE)                     
STUDENT NAME  BIRTHDATE                     AGE  

          /          /  
Mother / Guardian NAME                                       Phone # (Cell)                        Mother / Guardian Email Address  How did you hear about us?  
         
Father /Guardian NAME                                       Phone # (Cell)               Father / Guardian Email  

  
 ADDRESS STREET ADDRESS (for billing party)   
 

CITY  

   

Emergency Contact: Name / Phone # / Type ONGOING CONTRACT AGREEMENT: I understand that I must pay for the full term of the contract. 

Cancelable by submitting 30 days’ notice to the studio, before start of NEW TERM.  
Program duration:  Down Payment:  ______  FIRST PAYMENT DUE  LAST PAYMENT DUE  

  Financed amt: ________         /        /          /        /  
Installment Plan: ______  

□ Credit Card  Credit Card Number
  

  

I authorize American Dance Studios to charge my credit  □ Visa □ Master Card □ Discover     card for each scheduled tuition payment 

as stated above,  □ American Express           Exp Date:            CVC security code: costumes, and dancewear.        

□ Important Medical Issues or Disabilities we should     □ Costume Payments _________         Billing ZIP      

be aware of for your child.       Deposit 1: _________________________ 

______________________________________________  

Deposit 2: _________________________ 

______________________________________________  

 

  

The above information is true to the best of my knowledge.  I authorize American dance Studios to receive payment as 

described above.  I agree to the terms of the payment method I have chosen as stated on the back of this contract.  Failure to 
remit payment may result in late fees and collection proceedings.  
  
Parent / Client or Billing Party: ________________________________________________Date: _____/_____/______  

  

Tuition is collected through the STUDIO AUTOPAY Tuition Management Service. STUDIO AUTOPAY Tuition Management 
Service collects tuition from debit or any major credit card. If you choose not to use Studio Auto-Pay, tuition must be paid in full 
at the time of registration. A late fee of $25.00 will be levied on any balance not paid by the 5th day of each billing cycle. Any 
checks returned due to insufficient funds, closed accounts, or stop payment will receive a $35 charge to your account; All 
tuition, late fees and/or outstanding balances must be paid in full prior to the release of costumes and/or Performance tickets.   

Account balances must be paid in full before any student is permitted to perform in the Winter / Spring Performance.   
                                 Initials _______  
  

Tuition is based on an Annual Contract, not monthly classes, upon signing agreement I understand that I am 

responsible for entire agreement total regardless of my class start date or classes missed. There are NO REFUNDS or 

CREDITS for dropped or missed classes, as well as no refunds of program down payments, installment payments, 

tuition payments made in full, costume payments or performance fees and tickets. These items are non-refundable or 

transferable. Contract is ongoing after initial term, cancelable by submitting 30 Days’ notice, before start of new term.  
                                   Initials _______  

  

Additional Costs: Students can expect to pay participation and costume fees for performances.  These will vary depending 
on the performance and the program in which the student is currently enrolled.                 Initials _______  

   



Contract Agreements generally do not have opt-out options, so the billing party is responsible for the full terms of a 

Contract Agreement.  American Dance Studios reserves the right to discontinue service if failure to pay becomes chronic 

or if the billing party fails to make a reasonable effort to contact American dance Studios and remit monies owed.     
                       

           Initials _______  

SCHEDULE: ____________________________________  
  
COSTUME SIZE:  B: _____  W:______  H:_____  G:______  

 

Annual Tuition finance chart  
  
Annual $1099 -$199 down = $75 per month 1 hour class  
  
Annual $1999 - $199 down = $150 per month 2 hours week  
  
Annual $2899 - $199 down = $225 per month 3 hours a week  
  
Annual $3799 - $199 down = $300 per month 4 hours a week  
  
Annual $4699 - $199 down = $375 per month 5 hours a week  
  
Annual $5599 - $199 down = $450 per month 6 hours a week  
  
Recital Package fee $165 per family (production fee, trophy ,t-shirt tickets, 

video,)  
Child costume $70 Adult costume $75 per hour class  
Summer Camp $200 per week (July)week ______2________3_______4______  

 

 

 

 

 

 

 

 

 

 

 

 

Date Rcvd: __________  

Rate: ___________  
Contract #: _________  



Parent Release Form for Photography and Videography  

I, the undersigned, give permission for American Dance Studios (ADS) to use video footage and / or photographs 

of my child. This usage may include (but is not exclusive to) displaying publicly, distributing, or publishing, 

photographs, and/or video of my child for use in materials that include, but may not be limited to:  
  

- printed materials (ex. - brochures and newsletters)  

- online and offline advertising and promotion  

- Videos and digital images such for use on Social Media.   
  

By signing this form, I acknowledge that I am giving unrestricted permission for my child’s image to be used in 

print, video, and digital media. I agree that American Dance Studios (ADS), for a variety of purposes, may use 

these images and that these images may be used without further notification. I do understand that any identifying 

information including surname and location will not be used in conjunction with any video or digital images.  
  

Parent/Guardian/ Adult Student: Signature ____________________________________ Date ______________  

  

Liability and Medical Release/Waiver Form 

 

IN CONSIDERATION OF my child/ward or myself being allowed to participate in any way in Academy of 

Dance & Music (ADM) d.b.a. American dance Studios (“Release”) related events and activities, the 

undersigned acknowledges, appreciates, and agrees that: The risks of injury and illness (ex: 

communicable diseases such as MRSA, influenza, and COVID-19) to my child from the activities 

involved in these programs are significant, including the potential for permanent disability and death, and 

while particular rules, equipment, and personal discipline may reduce these risks, the risks of serious 

injury and illness do exist; and, the undersigned gives permission to American Dance Studios, its owners 

and operators to seek medical treatment for the participant in the event they are not able to reach a 

parent or guardian.  I hereby declare any physical/mental problems, restrictions, or condition and/or 

declare the participant to be in good physical and mental health.   

 

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and 

explained the provisions in this waiver/release to my child/ward including the risks of presence and 

participation and his/her personal responsibilities for adhering to the rules and regulations for protection 

against communicable diseases. I for myself, my spouse, and child/ward do consent and agree to his/her 

release provided above for all the Releases and myself, my spouse, and child/ward do release and 

agree to indemnify and hold harmless the Releases for any and all liabilities incident to my minor 

child’s/ward’s presence or participation in these activities as provided above, even if it arises from their 

negligence, to the fullest extent provided by law.  

 

Parent/Guardian/Adult Student: Signature _____________________________ Date ______________   


