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#11121 Horseshoe Way, Richmond,B.C. V7A 5G7

604-277-4494    www.urbandanceco.com

 

       Student Name: _________________________________Date of Birth _____________________________________

        Address: ____________________________________Postal Code________________________________________

        City ___________________________________________Home phone #: __________________________________

        Parents names: ________________________________ contact #’s _______________________________________

         Emergency contact  _______________________________ phone: ________________________________________             

        Email: ________________________________________________________________________________________

        Are you a new or returning student?  ________________________________________________________________

        Medical history (if any): ___________________________________________________________________________

        How long have you danced with U.D.C.?______________________________________________________________

        How long have you danced ?_______________________________________________________________________

Dance Class Selection

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

         DAY ______________________________ TIME ____________CLASS_________________________________

    Payment Methods:

     10 p.d cheques_______Monthly Payment(subject to $2.00 surcharge)______Full year Payment(10% discount)_____ 

I hereby waive all claims for injury or loss to person or property during participation in classes, rehearsals, and release, discharge and save harmless promoters, directors and employees from any liability for injury, damage or loss to property or person whatsoever, which may be caused by any act or omission of these.

Parent/Guardian Signature ____________________________ Date: _________________________________________

OFFICE USE:

Payment Received

 Registration Fee__________         Monthly Tuition_________    Payment method________

Sept_____Oct_____Nov____Dec_____Jan____Feb_____Mar____Apr____May____June____

  Co.
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