
ADK Dance Studio  

 2026 SUMMER Registration Form 
 

Name:  ________________________________________________________________________ 

Address: _______________________________________Town_________________Zip________ 

Email Address:  ______________________________ Preferred Phone: _____________________ 

Health Concerns (you'd like us to be aware of):_________________________________________   

Emergency Contact Name & Number:  _______________________________________________ 

Adult Fee Schedule:    You have the choice of paying Per Class or via Punch Card.  We have 3 different 

Punch Card options, each with a discount.  For your convenience, you may keep your punch card in the 

studio on the bulletin board by the front desk.  

Drop-in Class $15/Class*                                       10-Class Punch Card $140 

5-Class Punch Card $70 20-Class Punch Card $265 

Please make check payable to:  ADK Dance Studio 
 

   Adult Classes begin 6/15/26  
Class Choices - please list name & day of class: 
 

(1) ________________________________________ Class Time:  ______________ 

(2) ________________________________________ Class Time:  ______________ 

(3) ________________________________________ Class Time:  ______________  
 

Mandatory Liability Waiver Form 
 

I realize that participation in dance classes and activities could involve some possible personal injury.  Despite 
precautions, accidents and injuries may occur.  By signing this release form, I assume all risks related to the use 
of any and all spaces used by ADK Dance Studio.  I agree to release and hold harmless ADK Dance Studio 
including its teachers, dancers, staff members, and facilities from any cause of action, claims, or demands now 
and in the future.  I will not hold ADK Dance Studio liable for any personal injury or any personal property 
damage, which may occur on the premises before, during or after classes.  Furthermore, I agree to obey the 
class and facility rules.   I understand that ADK Dance Studio is an insured organization.   

 
Signature:___________________________________________  Date: ____________________ 

 


