DreamWeaver Dance Theatre
Registration Form (Front and Back) Write Clearly
Student Name ______________________________________ Birthday____________________
Mothers Name______________________________________Cell#_______________________
Fathers Name_______________________________________Cell#______________________
Home Address__________________________________________
City___________________________
Zip Code_________________
Home Phone#________________________________
*Email Address (Required) ______________________________________________________________________
Emergency Contact:
Name                                                                               Phone#
1.____________________________________________________________________
2.____________________________________________________________________
Will you be performing?
December   Yes     No                                            June     Yes    No
· All Dancers who agree to perform will have a costume ordered for them. If they are unable to perform for any reason that costume must still be paid for by the undersigned parent.
· Once you sign you have agreed to pay for your child’s costume(s)
Parent Signature___________________________________________ Date_________________
Please note: Liability for any material loss or injury incurred while performing any activity at DreamWeaver Dance Theatre will be your responsibility. If you feel you may be at risk and that insurance is necessary, you must obtain your own insurance.   Signature____________________________________   Date______________
**** Please complete reverse side of form******
Number of classes being taken per week_____________ Monthly Tuition$___________
Class List: 
Class                                            Day/Time                                      Instructor
1._______________________________________________________________
2._______________________________________________________________
3._______________________________________________________________
4._______________________________________________________________
5._______________________________________________________________
6._______________________________________________________________
7._______________________________________________________________
8._______________________________________________________________
9._______________________________________________________________
10.______________________________________________________________

Tuition:

Monthly tuition for lessons is due by the 10th of the month. There will be a $5 late fee for all late payments. Pro-rates are available for all students starting mid month. Pro-rates are not available for students who miss classes that they are registered for. Make up classes are available in the case of absence. All make up classes should be made within the month your class was missed. Show months will be ½ tuition. No refunds after payments are received. $20 returned check fee.
I agree to the tuition policies of DreamWeaver Dance Theatre:
Signature________________________________________ Date__________________

Homeschoolers:
We are a vendor for Shasta View, Phoenix Charter, Shasta Charter Academy, Redding Stem, Whitmore, Grant, RSA, and Stellar. If you are a homeschooler please answer below. Homeschool________________________________
# of classes per week_________________________
Amount to be billed to Homeschool $___________
** All homeschool students MUST sign in daily at the front counter**
