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ROUND ROCK REPERTORY DANCE CENTRE
2119 N. Mays, Round Rock, TX 78664—512-255-1177
2011-2012 REGISTRATION FORM

This form is a confidential, legal and binding agreement between RRRDC and the undersigned.
STUDENT’S NAME:  ____________________________________________ DATE OF BIRTH: _______________ AGE: _____

SCHOOL ATTENDING: _______________________________________________ GRADE GOING INTO: ________________
PARENT’S NAME: ___________________________________________________ HOME PHONE #:  _____________________

PARENT’S ADDRESS: __________________________________________________ CITY: _______________ ZIP: __________
PARENT’S SS#: ________________________________________ E-MAIL ADDRESS: __________________________________

WHO PAYS TUITION?: _________________________________________ ADDRESS: _________________________________

FATHER’S OCCUPATION: ____________________________________CELL: ______________ WORK PHONE: __________

MOTHER’S OCCUPATION: ___________________________________CELL: ______________ WORK PHONE: __________

PLEASE LIST ANY MEDICAL/PHYSICAL CONDITIONS, WHICH MAY EFFECT YOUR DANCER’S WELL BEING IN DANCE CLASS.  (THIS IS IN STRICK CONFIDENTIALITY BETWEEN YOU AND THE INSTRUCTORS OF YOUR DANCER): _________________________________________________________________________________________________
NEW TO RRRDC?  WHERE WAS YOUR PREVIOUS DANCE TRAINING?: __________________________________________  HOW LONG?: ____________________________ COURSES?: _______________________________________________________

IN CASE OF EMERGENCY, CONTACT (other than parents):

NAME: _______________________________________________________ PHONE: _____________________________________

DOCTOR: _____________________________________________________ PHONE: _____________________________________

AUTHORIZATION FOR ENROLLMENT

“I hereby assume all financial responsibility for the above-named student enrolled at ROUND ROCK REPERTORY DANCE CENTRE.  I understand that I am to pay tuition IN FULL.  If paying monthly, I understand tuition is due on the 1st of each month September through April, with May 2012 tuition due by April 30th.  If I fail to pay by the 15th of the month, I will pay an additional $15.00 late fee.  SHOULD I DECIDE TO DISCONTINUE CLASSES, I FURTHER UNDERSTAND THAT I WILL BE CHARGED FOR ALL CLASSES UNTIL THE DANCE CENTRE (JULIE ROPER OR JOANNE MCDANIEL) HAS BEEN NOTIFIED IN WRITING THAT MY CHILD HAS DROPPED.  Tuition is due for the ENTIRE month in which a drop occurs.  I further understand that registration fees, recital fees, and costume fees may not be applied to tuition at any time and are NON-REFUNDABLE.  I further understand that tuition paid by the session is also NON-REFUNDABLE.  It is also my understanding that delinquent accounts will be turned over to a collection agency and a reasonable recovery fee of up to 25% will be added to my balance due.  I understand that I will be responsible for my balance plus the agency fee.”  INITIAL ________

“I understand this is a “informal recital year” and that I will be financially responsible for costumes and/or accessories ordered by ROUND ROCK REPERTORY DANCE CENTRE per child, per class by December 1, 2011.  I understand a NON-REFUNDABLE $25.00 deposit per child, per class is due “RRRDC” by November 1, 2011.  I understand that I am also financially responsible for the balance due per child, per class to “RRRDC” by January 31, 2012.  If a drop occurs between November 1, 2011 and January 31, 2012 I agree to the financial obligations of this clause regarding costumes.  I also agree to pay a NON-REFUNDABLE $40.00 recital fee per family by December 15, 2011. I understand that  if  either the costume fee or the recital fee is not paid by the above dates there will be a $15.00 late fee applied per charge.”  INITIAL _______

INJURIES/WAIVER OF LIABILITY/AUTHORIZATION

“I hereby waive any and all claims for damages which arise as a result of injuries to the above-named student occurring during the normal conducting of classes, performances and recital.  I also give the bearer of this letter, being an employee of Round Rock Repertory Dance Centre, my permission to seek any medical assistance necessary for the above-named student.”  INITIAL _______
AUTHORIZATION OF PICTURE USE FOR RRRDC
“I hereby give Round Rock Repertory Dance Centre permission to use my child’s/children’s picture for studio publications, which include brochures and the web. RRRDC will not use names of any individual in those publications.”  INITIAL _______

ROUND ROCK REPERTORY DANCE CENTRE POLICIES

“Upon enrollment I have read the aforementioned policies for Round Rock Repertory Dance Centre.”  INITIAL _______

SIGNED: _____________________________________________________LICENSE PLATE #___________________ DATE: ______________

________________________________________________________________________________________________________________________

OFFICE USE ONLY

REGISTRATION FEE: $40/FAMILY CK# ________CASH ________ MONTHLY TUITION: ___________ CK# ________ CASH ________
