
Frances Lea Dance e,enter

200 E. Main St. Suite A
Crowley, Texas 76036

BL7-263-7888

STUDENT REGISTRATI ON FOR.M

OFFICE USE ONLY
June 15th Payment Amt_

Julyl5th Payment Am--
-* Ledger . lndv. _Altendance

Itegistration Year.
2024
Summer Registration lree $25 New Students Only

Lst Month Tuition N/A for Summer

Additional Charges

Total Chargcd

Authorization Number

Student's Birthday

C_ neturning Student

QNew Student

Today's Date
Student's Name
Partnt's Name
Adfuess
Home Phone
(Required) E-Mail
Current Grade

Work Phone
-zip
Cell

City State

Current School

How did you hear about us? Please check.

Q Newspaper Ad O Free Class Token

Q rrienh'QweUsitu O Passed Srudio

T-

Teacher

Date

Date

O rlyer - Form Where?

Qportiute Sign- Where?

c1_Tl

Studentts Signafure:

Parent's Signature:

SocialMedia O Which one

Thank you for registering with Frances Lea Dance Center

Day



200 E. Main St. SuiteA
Crowley, Texas 76036

817-263-7888

MINOR STUDENT WAIVER OF LIABILITY STATEMENT

t, agree to indemnify and hold harmless the Frances Lea
Dance Center, its staff, agents, representatives, employees, owners and o, any person or place that holds classes,
rehearsals or performances related to activities for these entities in conjunction with the Frances Lea Dance
Center in Crowley, Texas, for any damages incurred fronr any injury oi *y kind resulting from my child,s
participation in dance classes, programs and activities. I understand that in case of illnesl, injury, accident, or
any other damage to my child's person or propetry while panicipating in these programs wtrictr may require
attention by a physician and/or hospitalization, I will. bear the eipunru purroruily Jr by insurance tllat I have
provided for myself. Any other cost or damages resulting from my chiid's participation in these programs, such
as the cost of transportation by an emergency vehicle ,r du*ug.. io third purconi is also to Ue piia-Uy me or by
my own insurance.

Printed Name

Signatune of Parent Date Signed

r understand that rhe accepte 

^ 
#:::rtr#;l{,?iffif;:f 

"'*{ffi:'r"ining 
entals ,.hands 

on,, and other.
forms of physical contact with instructors and other students, ind that this is neclssary for a student to learn at
an appropriate pace. I understand that if there is currentiy, or ever would be, any .uuion why my child should
not be touched, or should only be touched in a specifjc wiy, that ir is my ,urponribiliry to inftrm EACH
instructor as to what is acceptable, and to discuss any related physical or m"ntal issues with them.

Signature of Parent Date Signed

-

Date Signed '

. r herebvasree *.?ffTf,{i?fflHltrif;;;f;iff fff,1:fffli.[ff#fff.'j;?,.,. medicar treatment
and annual check-ups, and has clearance from i docto, to participate in an u*.r.ir. piogram. I understand thatit is my responsibility to receive clearance from a medical doEoi tor any physical .irnd,iorr rfi';;t b";i*-
concern, may hinder classroom performance, or may ptace mf child in ,nr"".rr*y physical danger. I
understand that it is always my responsibility to communicate with the instrucror.r io i;il;;;;"ilin.rru,
yhith may.impact classroom partiiipation, and that ultimately I can choose not tg allow qry.frifa to prnicipate
in any portion of a class ifnecessary.

Signaturc of Parent



ffi'.s Lea Dance Center

200 E. Main St. Ste A Crowley, Texas 76036 817-263-7888

Late Pick Up Policy

Frances Lea Dance Center cannot be responsible for the care of
students before or after class. Please arrive promptly at the end

of your child's class. Afte, a S-minute grace period,
a $1 per minute late fee will be charged to the credit card on file

the following business day.

Date:

By signing below, I acknowledge and agree to the above stated Late
Pick Up Policy

Parent Signature:

Print Name:

Dancer's Name: _ Date:



PHOTO GRAPI{IC REI-EASE

I, being of legal age, hereby give Frances Lea Dance Center, their owners, licensees, successors, lega-l

representatives, and assigns &e absolute and irrevocable right and permission to use my child's name and to use,

reproduce, edit, exhibil, project, display, copyright, publish andior resell photography images and/or moving
pictures and/or videotaped images of me with or without my voice ('the Footage"), or in which I or rny child
may be included in whole or in part, photographed, taped, videotaped, and-/or recorded, and to circulate the
same in all forms and media for art, advertising, trade, competition of every description and/or atty other lawful
purpose whats0ever. I also consent to the use of any printed matter in conjunction therewith.

I hereby grant to Frances Lea Dance Center and their respective parents, affiliates, subsidiaries, licensees and

assigns: (a) the right (but not the obligation) to film, photograph and otherwise visually and audiovisually
record rny child and to record my child's voice, conversations, sounds and perforrnances, and any pre-existilg
materials furnished by me in and in connection with the Footage ; (b) all rights of every kind and character

whatsoevet' (including without limitation copyrights) in and to the results and proceeds of my child's appearance

in the Footage inciuding, without limitation, all film, photographs and video and audio recordings produced by

Frances Lea Dance Center in connectiorr therewith (collectively "Recordings"), any and all classroom and

workshop participation, performances, stories, statements or actions made by me, tuhether written, spoken, sung

or otherwise uttered or expressed by, or information given by my child, captured on any such Recordings
(collectively, the "Results and Proceeds").

I hereby release, discharge and agree to save Frances Lea Dance Center, their licensees, successors, legal
representatives and assigns from any liability by virtue of any blurring, distortion, alteration, optical illusion or
use in composite form whether intentional or otherwise that may occur or be produced in the rnaking,
processing, duplication, projecring or displaying of said picture or images, and from liability for violation of any
personal or proprietary right that I may have in conjunction with said pictures or images and wift the use
tlereof.

Frances Lea Dance Center shall be the exclusive owner(s) of the Video Footage and the Results and Proceeds
giving them tlte right to, without limitation, in perpetuity throughout the universe, in any and all languages, in
any and all media now known or hereafter invented: (a) exhibit, broadcast, use, reproduce, and license to
others to use as they see fit all or any part of the Video Footage and/or &e Results and Proceeds; (b) edit, dub,
subEact from, add to or modify the Results and Proceeds in any manner, combine it with other material, and/or
incorporate it into other films, projects or programs; and (c) use and license others to use my and my child's
name, voice, likeness, image, photograph, performance, participation, expressions, personal experiences and
biographical material (collectively "Name and Likeness", in and in connection with the production, distribution,
advertising, publicity, promotion, exhibition and other exploitation of the Footage, the Results and Proceeds
and/or any portion thereof, and in connection with Frances Lea Dance Center products and services, an
unlimited number of times, without any obligation of any kind to me whatsoever.

I hereby waive any right that I may have to inspect and/or approve the finished product or products or the
editorial, advertising, or printed copy or sounduack that may be used in connection therewith and pny right that
I may have to control the use to which said product, products, copy and/or soundtrack may be applied,

Signature Date Signed



frqoe-e [,e D,eff-,eqbl

Sumnter Auto Draft Credit Card Payment Authorization

You authorize charges to your credit card for summer tuition, clinics, intensives, and/or

camps. The chargewill appear on your credit card statement. You agree that no

prior-notifi cation will be provided.

authorize Frgnces Lea Dance Center to charge my
(Cardholder's Name)

Credit Card indicated below for $ o, Jw,e 15,2024

(date)(Amount)

Credit Card indicated below for $
lemountl---*

Billing lnformation

Billing Address

City, State, Zip

o, htly 15,2024

(date)

Phone #

Email

Card Details
tr Visa il MasterCard

Cardholder Name:

I Discover I American Express

AccounUCC Nlumber:
Expiration Date
CW
Zip Code

I understand lhat lhis authorization will remain in erfect until I cancel it in writing, and I agree to notify Frances Lea Dance Center in

writing of any changes in my account information or terminatlon of this authoriiation at laast 30 days prior to th€ next billing date. lf

the'a6ore n6red palment dites lall on a weekend or holiday, I understand lhat the payments may bq executed on the next business

day. I acknowleO!"itrat tt'e origination of Credit Card transactions to my account must comply with lhe provisions of U'S' law, I

ceftiry tnat t am in authorized iser of rris credit card and will not disprlte these scheduled transaclions: so long as the transactions

correspond to the terms indicated in this authorization fo13t.

SIGNATURE DATE

Dancer's Name

(Cardholder's Signature)


