ARTISTS IN MOTION DANCE STUDIO

4622 34" St., Ste A

Lubbock, TX 79410

(806) 795-0108

Website: www.dancelubbock.com  Facebook: @dancelubbock Instagram: @aim.dancestudio

SUMMER REGISTRATION FORM (2021): PLEASE FILL IN ALL THE BLANKS and return form and registration fee by mail
or in person to: Artists In Motion Dance Studio, 4622 34™" St., Ste A, Lubbock TX 79410. Registration fee is non-refundable unless
the class requested is canceled due to non-enrollment.

Registration fee for new students $35.00 (payable annually) Tuition can be paid at first class.

STUDENT’S NAME:

PARENT’S NAME:

ADDRESS: ZIP:
HOME PHONE: MOM’S: DAD’S:
STUDENT’S AGE: BIRTHDAY:

E-MAIL ADDRESS:

PLEASE CHECK TYPE OF CLASS DESIRED:

Summer Classes |
Beg. Level (6-8 yrs) ( ) Ballet () Jazz ()Tap
Int. Level (8-12 yrs) () Ballet () Jazz () Tap
Hip Hop: 6-8 yrs ( ) 8-12yrs () 13up ()

Summer Classes |1

Beg. Level (6-8 yrs) () Ballet () Jazz () Tap
Int. Level (8-12 yrs) () Ballet () Jazz () Tap
Creative/Combination (2.5-5yrs) () Tumbling () Contemporary ()

Tiny Dancer (18 mo. — 2.5yrs) ()

SUMMER TUITION: (sessions are 6 weeks)

Creative Movement/ Combination - $95.00 Basic Tumbling - $70 Contemporary - $85.00
Beg. Level - $50.00 per class or $130 for all 3 Tiny Dancer - $50
Int. Level - $60.00 per class or $160 for all 3 Hip Hop - $85

PERMISSION FORM

| AGREE TO RELEASE ARTISTS IN MOTION DANCE STUDIO AND ALL STAFF OF LIABILITIES IN REGARD TO
ACCIDENTS THAT MIGHT BE INCURRED WHILE MY CHILD IS PARTICIPATING IN CLASSES AT ARTISTS IN MOTION
DANCE STUDIO. | UNDERSTAND THAT MONTLY TUITION IS DUE REGARDLESS OF ABSENCES AND/OR HOLIDAYS
AND THAT MAKE-UP CLASSES CAN BE TAKEN DUE TO ABSENCES OTHER THAN HOLIDAYS.

MEDIA WAIVER RELEASE: Students of Artists In Motion Dance Studio automatically grant permission to Artists In Motion
Dance Studio to use their photos and videos for advertising and publicity purposes, inclusive of print advertising, social media
postings, educational videos, television, videotaping, or film broadcast in connection with promotional campaigns. Please cross out
this paragraph and initial if parent does NOT grant permission for media use.

ALLERGIES:
PERSON TO CALL OTHER THAN PARENT IN CASE OF EMERGENCY:
PHONE #:

DATE: / /

SIGNATURE OF PARENT OR GUARDIAN



http://www.dancelubbock.com/

