
 

 Today’s Date_________________  

STUDENTS’  FIRST  NAME____________________________  LAST  NAME___________________________________ 

Date of Birth____________ Age_______ Grade________ School______________________________________________  

Name of Parents______________________________________________________________________________________ 

Address_____________________________________________________________________________________________  

City______________________________________________________ State___________ Zip Code__________________ 

Email_______________________________________________________________________________________________ 

 Home#___________________________ Cell#___________________________ Work #___________________________ 

Emergency Contact Name and Phone# __________________________________________________________________ 

Pediatrician __________________________________ Phone___________________ City__________________________  

Allergies/Special Needs/Medications ____________________________________________________________________ 

How did You Hear About us?__________________________________________________________________________ 

              

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________                                          

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________ 

               Class_____________________________________Day____________________Time______________ 

Total Number of Classes per Week ________          Early Division______        Level I______       Upper Level _______ 

Payment Record:_________________          ___________________         ___________________          ____________________ 

 

WAIVER OF LIABILITY 
I represent that ___________________________________________________________is in good health and physically capable of participating in dance classes 
and/or exercise classes, rehearsals and performances. On behalf of myself and the above named student I hereby waive and release any claim against Danse Elite, 
Melanie Hodges, the faculty, employees, and counselors of  Danse Elite arising out of a personal injury occurring in connection with classes, rehearsals or 
performances or otherwise occurring in or around the dance studio or other location of rehearsals or performances. Danse Elite shall not be liable for any damages 
arising from personal injuries incurred by me/my child, on or about the premises of Danse Elite studio/program, occurring as a result of contact with other students, 
instructors, walls, equipment, floors, structure poles, and other objects located in or near the dance studio, or  my/my child’s physical condition or physical 
limitations. I do hereby fully and forever  release and discharge Danse Elite, its directors, officers, dance instructors, employees and agents, and their heirs, 
executors, and administrators  from any and all claims, demands, damages, rights of action, present or future, whether the same be known, anticipated or 
unanticipated, resulting from or arising out of my/my child’s use of said Danse Elite dance studio/program, dance classes, facilities, and equipment thereof, and 
waive all claims arising out of dance instruction, rehearsal training, and performances at Danse Elite and/or other performance spaces.  I accept responsibility for 
obtaining appropriate accident, health, and hospitalization insurance to cover the student in the event of personal injury. In the event of injury or other medical 
emergency, if I cannot be reached, I authorize a representative of Danse Elite to seek any medical assistance reasonably required and agree to be  responsible for 
any medical expenses incurred on behalf of the student. This agreement is governed by and interpreted under the laws of the State of New York. 
 
I have read the above information and agreed to this release. 
 
Signed___________________________________________________________ Date_______________________ 
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2012-2013   TUITION TERMS  and  POLICIES 
  Three tuition options are offered –   Full Year Payment (5% Total Discount), or Two Installment  Plans: (A) Semester or (B) Bi-Monthly. 

 We accept  Visa, Mastercard, Discover, American Express, Cash, and Checking account. 
Tuition: 
• Tuition is based on the student’s class level and the number of classes s/he takes per week, and is non-refundable and non-transferable. 
• Tuition discounts are based on the number of classes per week and is figured into the tuition rates. 
• A $30.00 Registration Fee ($45 for Family) applies to all students upon registration.   Fees are due annually and are non-refundable. 
• A $50.00 Costume Deposit is required for each class and is due November 1, 2012  (February 1, 2013 for new, 2nd Term students). 
• Costume Balances are due February 9, 2013. 
• Any balances on an account, whether tuition,  costume, or  late fees must be paid in full before receiving costumes, tickets, or participating in any 

show-related activity, whether it be competition, charity event, or recital. 
• There are no refunds or adjustments due to absences.  A  two-month time span is allotted for classes to be made up. 
• Danse Elite reserves the right to combine or reschedule any class or program at anytime.  Classes with 5 or fewer students may be canceled 

      or combined with another class. 

Installment Plans:  
    PLAN  A -  2  Annual Payments  -  

               1st -  September 1, 2012        2nd  -  February 1, 2013      
    PLAN  B -  4  Bi-monthly payments (Must take 3+ Classes per Week to select this option, and there is a $30 Fee to choose this plan),   

                            Sept/May      Oct/Nov     Jan/Feb     Mar/Apr 
     
• The  $30.00 Student or $45 Family Registration Fee applies to all students upon registration, and is applied to the first payment (Sept/May). 
• A  $50.00 Costume Deposit for each class is required for each class and is due November1, 2012.  This holds the students place in class and is 
             non-refundable and non-transferable. 
• Costume Balances are due February 1, 2013. 
• In the event a student needs to withdraw early, a Drop Class Form must be written and completed and turned in thirty days prior to close the  

account and thus prevent further billing.    
 

Policies: 
• Parents must have a valid email address on file with Danse Elite so they can receive time sensitive communications from management.  
• There is a $25 fee for each returned check or each invalid account occurance.  If over two months, the student will be required to not participate. 
• Students are not permitted to dance if not dressed in the proper attire and with their hair up and off the face, or as listed in the Dress Code. 
• Make-ups are permitted except within the four weeks before the recital, as classes are rehearsing their respective dances at that time. 
• In addition to performing opportunities throughout the year, there is a Winter Showcase in December and a Recital in June. Students are 

encouraged but not required to participate.   
• There is an additional cost for costumes, tickets, DVD’s, photos. 
•  Refunds are not given for costumes, recital tickets, or competition fees (if applicable). 
•  Discounts- 

n There is a $25.00 sibling discount. 
n A 3%  discount for returning students for 2nd Term and Early Registration for the upcoming year, if completed by the May deadline. 
n For returning students, a $15 discount is given for each new family referral who has completed registration and payment.   Discount is 

deducted from the last payment due, or a credit is issued toward future tuition. 
 
Danse Elite photographs and videotapes its students in class and performance, and occasionally uses these photographs and videotapes in its advertising and promotion 
without the use of names.  By signing this contract and enrolling your child at Danse Elite, you agree that your child’s picture/video may be taken and that you consent to 
the use of these pictures and videos by Danse Elite for promotional purposes. 
 
I have read all the above terms, policies, conditions, rules and regulations and agree to abide by them. 

This agreement has been made on (date)____________________________ 

Between Danse Elite and _________________________________________  for (student)__________________________________ 

Parent Signature____________________________________________________________________  

Automatic  Payment  Consent  Agreement For installment Plan A or B 
 
I hereby authorize Danse Elite, Ltd., to charge my account the amount of $______________________ on the first day of each payment period and ending 
upon my notification to studio office. I will give the studio one month written notice from the first of the month to discontinue these charges.  
 I understand the Studio Automatic Payment System and agree to abide by it.  
 
 Signature: _______________________________________________________________________  Date: ______________________ 
Method of Payment:   All charges will appear on your bank account as Danse Elite, Ltd. 

                                ______Visa          ______Mastercard          ______Discover         ______American Express 

Card Number_____________________________________________________________________   Expiration Date_____________CV2#________ 

Card Holder’s Name:__________________________________________________________________________ 


