
 

7515 Tournament Trails Drive 
Humble, TX 77346 

281-812-3883 
 

Summer Registration Form 2019 

Student’s Last Name ___________________________ Student’s First Name ____________________________ 

Age __________  Birthdate _____________________ Email _________________________________________ 

Address ___________________________________________________________________________________ 

Parent/Guardian’s Name _________________________________Cell Phone Number ____________________ 

CHECK OFF WHAT YOU ARE REGISTERING FOR: 

______ Registration Fee for Students not enrolled in the 2018-2019 Dance Season $30 

______ Tuesdays/Thursday’s Unlimited (60 Classes Total) $425 

______ Tuesday’s (1 Full Day a Week for 5 Weeks, 30 Classes) $250 

______ Thursday’s (1 Full Day a Week for 5 Weeks, 30 Classes) $250 

______ 1 Week (2 full days, 12 Classes Total) $160 

______ 1 Day (6 Classes Total) $80 Date ___________ 

______ 1 Hour Class a Week for 5 Weeks $100   (2 classes - $180, 3 Classes -$250) Registered Class(es): _____________________________ 

______ Drop In (1 Class) $25    Registered Class: __________________________________________ 

______ Camp All 5 Weeks $225 

______ Camp # of Weeks _____ $50 a week 

Total Due: ____________________ 

Payment due before 1st class.  Cash or check is preferred.  
5% service fee is added to credit card payments. 

 
WAIVER OF LIABILITY & PERMISSION FOR MEDICAL TREATMENT 

IN CONSIDERATION OF PARTICIPATION IN THE ACTIVITY PROGRAMS AND USE OF THE FACILITIES, I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY 

INJURIES TO MYSELF/MY CHILD, AND RELEASE, INDEMNIFY, AND HOLD HARMLESS ALL INSTRUCTORS, EMPLOYEES, OWNERS, AND INDEPENDENT 

CONTRACTORS OF THE MOVEMENT XPERIENCE FROM ANY AND ALL CAUSES OF ACTION, LIABILITIES, INJURIES (INCLUDING DEATH) THAT MAY 

OCCUR FROM SUCH INDIVIDUAL’S PARTICIPATION. I FULLY UNDERSTAND AND ASSUME ALL RISKS INVOLVED IN SUCH ACTIVITY. I ALSO AUTHORIZE 

THE NECESSARY STEPS REGARDING MEDICAL ATTENTION FOR MYSELF/MY CHILD IN THE EVENT OF AN INJURY OR ILLNESS AND GIVE CONSENT FOR 

THE MOVEMENT XPERIENCE TO OBTAIN MEDICAL ASSISTANCE AND TREATMENT. 

 

Parent/Guardian’s Signature ____________________________________________________ Date __________________ 
Drop off form at the studio or Email Registration form back to danceinfo@themovementxperience.com. 

 

Register with payment before 5/1 and receive $25 off Unlimited, $25 off 7 Weeks of Camp, or $15 off other options (excludes drop-in). 

mailto:danceinfo@themovementxperience.com

