Creative Sole Fall Registration 2026-2027
 
Student’s Name: _______________________________________________________ 
Student’s Birthday: ____________________Current Age: __________________Current Grade: _______________ 
Parent’s Name(s): _____________________________________________________________________________________ 
Mailing Address: ______________________________________________________________________________________ 
Home Phone: _________________________Cell Phone: _______________________________________________________ 
Do you receive text messages? Yes: ____________No: __________ 
E-mail Address: ______________________________________________________ 
In case of an emergency, please contact: _______________________________________________________________ 
Phone: ____________________________________ 
Please list any medical conditions, medications, allergies, 
etc.: _____________________________________________________________________________________________________ 
 Creative Sole and its instructors are not liable for personal injuries or damage to personal property. It is the parent/guardian’s responsibility to inform teachers of any limitations of any child. By signing I give permission for my child to be used in pictures for Creative Sole.  I also understand that a $5 late fee, per class enrolled, per week, will be issued for late class payment. I am also responsible for any returned checks, resulting in a $25 fee. I am also aware that tuition is nonrefundable and costume payments refundable up until January 1st, 2024.
 
Signature of Parent/Guardian: ________________________________________________Date:___________________ 
Classes Registering For:_________________________________________________________________________________

(Office Use Only) Registration paid:  Yes / No
Monthly Tuition:____________   Total Costume Fee:____________(4 split payments y/n)
I authorize Creative Sole Studio to charge my credit/debit card for monthly balances due on the first of each month.  I understand this form is valid for one year unless I cancel the authorization through written notice to Creative Sole. In an effort to cover costs of credit card processing fees, CSS will charge 2.89% to every transaction paid with a Visa, Mastercard, or Discover credit card, and 3.5% for American Express.
  Cardholder Signature:_________________________________________________Date:____________________ 
Cardholders Name (as it appears on card):_______________________________________________________________ Billing Zip Code:________________ 
Card Number:_______________________________________________________________ 
Expiration Date:_______________________  3 Digit Security Code:_______________ 

creativesolestudio@gmail.com     (603)986-7188	    P.O. Box 92 Conway, NH 03818
