
Premier School Of Dance Registration 2010-2011  
 

305-H Ashville Ave. Cary, NC 27518 Office: 851-2570 Fax: 859-6321 Email: premierdance@nc.rr.com  
 

Reg. Fee $40 = Pd. _______  
Student Name: _______________________________________________________________________________  
 

 
Address: ____________________________________________________ City:___________________________  
 

 
State: _______ Zip: __________________ Home Phone (REQUIRED): ________________________________  
 

 
Mothers Cell Phone: ____________________________ Fathers Cell Phone: _____________________________  
 

 
Student Cell Phone: ___________________________________________________________________________  
 

 
Parent Email (REQUIRED): ___________________________________________________________________  
 

 
Student Email: _______________________________________________________________________________  
 

 
School: ____________________________________________________________ Track (If applicable): _______  
 

 
Grade: __________________ Birth Date:_____________________________ Age: ________________________  
 

 
Dance Experience: ____________________________________________________________________________  

Class  Day  Time  Teacher  
 

1.________________________________________________________________________________________________ _________  
 
2. _________________________________________________________________________________________________ _______  
 
3. _________________________________________________________________________________________________ _______  
 
4. __________________________________________________________________________________________________ ______  
 
5. _________________________________________________________________________________________________ _______  
 

 
Monthly Tuition: ________________  
 

 
Mothers Name: __________________________________________________ Home Phone: _________________  
 

 
Place of Employment: _____________________________________________Work Phone: __________________  
 

 
Fathers Name: ___________________________________________________ Home Phone: _________________  
 

 
Place of Employment: _____________________________________________Work Phone: __________________  
 

 
Emergency Contact: ______________________________________________ Phone: ______________________  
 

 
Any health concerns (allergies, etc.):_______________________________________________________________  
 
Name of other family currently enrolled: ___________________________________________________________  
Return registration form and signed release in person or by mail. Registration payment, form, and waiver/contract  

are required to hold class assignment. Classes begin Monday August 16th, 2010.  



Enrollment Contract And Release 2010-2011  
NORTH CAROLINA  
WAKE COUNTY  
 
This enrollment contract and release entered into this __________ day of _____________, by and between  
PREMIER SCHOOL OF DANCE, a LLC with offices and principal place of business in Cary, Wake County,  
North Carolina (hereinafter the "Studio"), and ___________________________ (Parent(s)), (hereinafter the  
"Parents").  
 
1. Parents hereby enroll ________________________________________  

(student's name, hereinafter the "Student" or "Child(ren)") in the Studio for dance instruction, and tender  
herewith the nonrefundable sum of $40.00 for registration.  

2. No Refunds are given for classes missed, however, classes missed because of illness of student or teacher,  
bad weather closings, or holiday closings may be made-up, if possible, with on-going classes that are  
currently on the schedule within 30 days of class missed.  

3. In consideration of the foregoing instruction performed by the Studio for their child or children, and other  
valuable consideration, the Parents hereby covenant and agree that the Parents shall be solely responsible  
and liable for all accidents or injuries caused by acts of the Parent's child or children while on the Studios  
premises, or engaged in Studio activities off site and the Parents shall indemnify liability, of whatsoever  
nature, for such accidents of injuries caused by the Parent's child or children, including court cost, expenses  
and reasonable attorney's fees.  

4. Payment is due the first week of each month. A $10.00 late fee will be added to payments not received by  
the 7th of each month. There will be a $40.00 charge on any checks returned by a financial institution due to  
insufficient funds.  

5. By enrolling your Student into the Studio, Parents agree to allow the Studio to use still photographs and  
motion pictures of your Student for purposes including, but not limited to, advertisements, marketing,  
Studio lobby displays, and Studio website design.  
 
 
THE UNDERSIGNED HAS READ AND UNDERSTANDS  
THE FOREGOING TERMS AND AGREES TO COMPLY WITH THE SAME.  
 
This ___________ day of __________________  
 
Parent(s) Signature_______________________________________________  
 

_______________________________________________  
 

Address:________________________________________________________  
 
Telephone:__________________  
 

By Premier School of Dance  
 


