
IF YOU WISH TO PAY BY CREDIT CARD PLEASE FILL IN THE INFORMATION
TO THE RIGHT.

MY SIGNATURE AUTHORIZES BACKSTAGE STUDIO OF DANCE TO
CHARGE MY CREDIT CARD. I AGREE THIS SALE IS FINAL AND
I WILL NOT DISPUTE THIS CHARGE FOR ANY REASON.

CARD# ___________________________________________________

Expiration Date: ________________  Security Code: _____________
The Billing address MUST match the shipping address of the credit card being used. The security code
is the 3 digit number on the back of the credit card. We can not process your order without this number.( )

CARD TYPE:        M/C            VISA

Backstage Studio of Dance
Registration Information Form

Dancer’s Name: _____________________________________________  Age: _______   DOB: ___________

Street Address: __________________________________________________________  Apt #: ___________

City: ________________________________________________   State: _________   Zip: _______________

Home Phone: ___________________   Mom Cell: __________________    Dad Cell: ____________________

Parents Names: Mom: __________________   Dad: __________________  Email: ______________________

Dance Experience: Please indicate below years danced with each dance form
Ballet: _____   Tap: _____   Jazz: _____   Modern: _____   Lyrical: _____   Primary 1: _____   Primary 2: _____

Preschool: _____   Tiny Tots: _____   Acrobatics: _____   Pointe: _____   Hip Hop: _____

Name of previous dance studio: ____________________________________________

(Please check all of the following classes that you would like to register for)

Ballet: _____   Tap: _____   Jazz: _____   Modern: _____   Acrobatics: _____ 

Lyrical: _____   Primary 1: _____   Primary 2: _____   Preschool: _____   Tiny Tots: _____

Registration Fee:

_                   _                    _

IF YOU WISH TO PAY BY CHECK PLEASE MAIL TO : Backstage Studio of Dance
1029B Route 112

For further assistance with you class placement or any other questions please call us at 631-331-5766

The tuition arrangement is budgeted into monthly payments.
The payment is not based upon the number of classes during one particular period, but is determined to budget the obligation
for your convenience into nine payments, the first being a double payment.  In the event of vacation or illness of the student,
charges cannot be adjusted. As a courtesy, make-up classes may be arranged at the front desk provided there is a class
available and tuition is paid up to date.

$25.00 per student (non transferable, non refundable)
$10.00 (fall students who continue through the summer)

* A discount of 5% will be given for cash tuition paid in full for the year by September 30th.
* Registration fee is non refundable and non transferable.
* All tuition is non refundable.
* Tuition is due and payable the first of each month. All tuition not paid by the 10th of the month must include a $5.00 late fee.
  This policy will be strictly enforced unless prior arrangements have been made.
* There will be a $25.00 fee for bounced checks. Thereafter, cash only please.

Card Holder Signature: ______________________________________

Primary 2: ____

Ballet: _____ Tap: ____ Jazz: _____ Modern: _____ Acrobatics: _____ Lyrical: ____ Tiny Tots: ____

Boys Hip-Hop/ Acro: ____ Boys Hip-Hop/ Tap: ____ Preschool: ____ Mommie & Me: ____ Primary 1 or 2 : _____



Tuition Rate And Rules Form: 
 

The tuition arrangement is budgeted into monthly payments. The payment is not based 
upon the number of classes during one particular period, but is determined to budget the 
obligation for your convenience into nine payments, the first being a double payment.  

* Registration fee and 1st double payment are due upon registration.  
 * Registration fee and tuition is non refundable and non transferable. 

* Tuition's are due and payable the first of each month. All tuition's not paid by the 10th of the 
month must include a $5.00 late fee.  

 * There will be a $25.00 fee for bounced checks. Thereafter, cash only please. 
 * No refunds, credits, or transfers are issued on missed classes. 

* No one will be allowed to purchase tickets for, nor participate in the annual recital, unless all 
tuition's and costumes have been paid in full. 

 
I AM AWARE THAT, FOR SECURITY PURPOSES, ALL WHO PERFORM IN OUR ANNUAL 

RECITAL WILL BE REQUIRED TO REMAIN BACKSTAGE UNDER OUR SUPERVISION FOR 
THE ENTIRE SHOW. 

 General Rules: 

*Hair should be secured firmly in place for all classes     
 * Students must attend class regularly, on time, and in proper attire 

*Those students who repeatedly do not come to class in proper attire with hair secured  
will be asked to leave the classroom. 

 * Disruptive behavior will not be tolerated and student will be asked to leave the classroom.   
 * We are not responsible for personal property - please leave valuables at home 
 * All classes are contingent upon registration, and therefore, are subject to change 
 * The studio has the right to cancel any class with less than six students 

* All holidays and studio closings will be posted on the bulletin board, as well as other vital 
information. Please make it a point to come in and read it. 

 
I hereby agree to abide by the price structure indicated on the previous pages. I understand 

the above information and am willing to abide by the policies set forth by Backstage Studio Of 
Dance on this and the two aforementioned sheets. 

 
Signature: _____________________________   Date: __________________________________ 
  Parent or Guardian if under 18 
 
Students Name: _______________________     Students Name: __________________________ 
    Please Print       Please Print 
 

Students Name: _______________________     Students Name: __________________________ 
    Please Print       Please Print 
 
Received By: ____________________________  
 
Release And Waiver of Liability - I understand that dance is a physical activity that may cause 
injury.  I herby give my permission for myself or child(ren), mentioned, above to participate in 
dance classes at Backstage Studio of Dance.  I herby, on behalf of my minor child or myself, 
assume all risks in connection therewith, and further waive, release, absolve, indemnify, and 
agree to hold harmless and forever discharge Backstage Studio of Dance, it’s agents, 
employees, volunteers, and participants from all actions, suits, damages, claims, or 
judgments that may result from bodily injury, property damages or losses arising out of my 
child’s or my participation in classes, rehearsals and performances.  I assume full 
responsibility for all liability in connection with such claims and for having insurance for my 
child or myself.    
 
Signature: _______________________________________parent or legal guardian (if under 18) 


