
Legein Dance Academy 
Of Performing Arts 

2011 – 2012   
Fall Registration Form 

 
Non-refundable registration fee: $25.00 per student /$35.00 per family  

 

Personal Information 

Student’s Name: _____________________________________________________________ DOB: __________________________ 

School: _____________________________________________________________________ Grade Level: ___________________ 

Parent / Guardian Name: ____________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Home Phone: ____________________ Cell Phone: _____________________ Email: ___________________________ 

Mother’s Employment: ___________________________________________ Phone: ______________________________ 

Father’s Employment: ____________________________________________ Phone: ______________________________ 

Emergency Contact: __________________________________ Relationship: _______________ Phone: ______________ 

 
Medical Information 
 
Child’s Allergies: _______________________________ Child’s Health Conditions: _________________________________ 
 
Any additional health or physical concerns we should be aware of:  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

Monthly Auto Pay    

I authorize Legein Dance Academy to charge to my credit card on the 1st of each month, Sept – June, 

the following charges: ______ tuition ______ costumes  ______ all related fees (including workshops, 

recital fee, competitive fees, DPT fees, etc.) as they pertain to my child. 

Account # ______________________________________________________________ MC ______ Visa ______ 

Expiration Date ____________________ Zip Code ___________________ 3-digit security code ________________ 

 

Signature ____________________________________________________________________________ 

 … OR … 

I prefer to pay monthly by check with the budgeted tuition envelopes: _____________ 



Classes Enrolling 

 
Class Level Time Tuition 

    

    

    

    

    

    

    

    

    

    

 

Release  

In consideration of my child _______________________________ participating in dance lessons and related  
activities at Legein Dance Academy, I _______________________________ (parent or legal guardian) hereby 
release, discharge and agree not to hold responsible or bring suit, against Legein Dance Academy, 
its owner, director, agents, faculty, staff, volunteers and other employees, participants, any 
sponsors, advertisers, and/or owners of premises where the dance lessons take place, from all 
liability, claims, demands, losses, damages, costs, expenses, lost wages and loss of services of any 
kind whatsoever for a personal injury and/or property damage, known or unknown, which may 
result from my child's participation in, preparation for, or any other activity associated with Legein 
Dance Academy, whether arising before, during or after such activities, including negligent rescue 
operations.  
 
I further agree to pay in full, all costs associated with my child’s registration at Legein Dance 
Academy, including but not limited to: tuition, costume fees, recital fees, all related fees (including 
workshops, recital fee, competitive fees, DPT fees, etc.) as they pertain to my child, on the required 
due dates and in a timely manner. I realize that I am still responsible for all tuition fees if my child 
leaves the studio, for any reason, until I notify Legein Dance Academy that he/she will no longer 
take classes here.  
 
I also understand that I will be charged a $25.00 fee for any returned checks or auto pay 
withdrawal / credit card refusals, resulting in cash payments for all future invoices. In addition, I 
understand that my account will be charged a $10.00 late fee for any tuition payments not paid by 
the 10th of each month. 
 
 
Parent / Guardian Signature: ________________________________________________________ Date: ______________ 

------------------------------------------------------------------------------------------------------------------------------ 

For Office Use Only:  

Monthly Tuition: $ ____________________ Registration fee: _________________ Paid by: _______________ 

Director’s Approval: _________________ 


