TEN MONTH PROGRAM P f e mY\ e f e

o dance academy
Registration Form

#19, 5720 Silver Springs Blvd. NW Calgary AB T3B 4N7 Phone: (403) 286-8561 Fax: (403) 286-8997

Student Name: Email:

Student Birthdate (month/day/year): Student’s age at time of Registration

Parents/Guardians Names:

Address:
Postal Code
Telephone: Home Other
_ Studio Regular Family
Class Title Day of Week & Time Number Instructor Class Fee Rate Fee

Subtotal
GST
TOTAL

REGISTRATION AND CANCELLATION POLICY
The undersigned agrees to be bound to the registration/cancellation policy of Premiere Dance Academy.

Parent/Guardian Signature Date:

INSURANCE WAIVER

The authorized legal representative hereby forever releases, discharges and acquits Premiere Dance Academy Ltd. and all their instructors,
employees, investors, agents, owners, and directors from any and all claims for damages or injuries of any kind, nature or description.

This waiver to be effective on completion of registration.

Parent/Guardian Signature Date:
ar

= Registration Fee (paid by): O Cheque O Cash O Credit Card

o

I\Jn'l Trimester Payments: 1st: O Cheque O Cash O Credit Card

) (please check) 2nd: O Cheque O Cash O Credit Card

IC‘JJ 3rd: O Cheque O Cash O Credit Card

s PDA Handbook: O Yes Distributed O No needs a copy

(@]







