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Registration Form 2021  
(Ages 18+)


Name:  ______________________________________________________________ 


Address:  ____________________________________________       Postal Code: __________________


Contact Number:  _________________________       Cell: ______________________ 


Email: _____________________________________________ 


Please list any medical information we should be aware of (asthma, allergies, previous dance/sports injury, etc.)


__________________________________________________________________________________


Class Requests:  
Please check all applicable  

LOW-INTENSITY Classes - (Ages 18+) 

◻ Ballet/Barre (Beginner+)

◻ RAD & ISTD Ballet/Pointe (Intermediate+)

◻ Modern/Contemporary (Beginner+)

◻ Lyrical/Contemporary (Intermediate+)

◻ Commercial Jazz (Intermediate+)

◻ Hip-Hop/Groove (All Levels)

◻ Diva HEELS (Beginner+)

◻ Diva HEELS (Intermediate+)


http://ukmovezdanceacademy.ca
mailto:ukmovez@gmail.com


◻ Stretch ’n’ Strength 

◻ Power Hour 


 ** Schedule is Subject to Change**  

Tuition Fees 

*Student Discount - $10 All classes! 

*All Drop-In Classes @ $16 (Excl GST)

*Monthly Classes (1xwk) @ $60 (Excl GST)

*6 Week Sessions @ $90 (Excl GST)


*Drop-In Stamp Cards Available!! 

8 Class Pass with 9th Class for FREE!

@$120 (Excl GST) No Expiration Date..


AGREEMENT AND LIABILITY WAIVER 

• I grant UKmovez Dance Academy permission to use photographs of me, for promotional 
purposes.  

•  I understand that, once processed, all payments are non-refundable.   
• I hereby release UKmovez Dance Academy from all claims for damages arising from 

accidents or injuries which are caused by or arise from participation, in any facility where 
UKmovez Dance Academy is being held. 

• I have read and understood all the information provided.     

______________________________________________                                       _________________________ 

Signed:                                                                                                            Date 



 COVID-19 HEALTH DECLARATION & WAIVER/RELEASE FORM  

I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many 
other public health authorities still recommend practicing social distancing.  

I further acknowledge that UKMOVEZ DANCE ACADEMY has put in place preventative measures 
to reduce the spread of the Coronavirus/COVID-19.  

I further acknowledge that UKMOVEZ DANCE ACADEMY can not guarantee that I will not become 
infected with the Coronavirus/Covid-19.  

I understand that the risk of becoming exposed to and/or infected by the Coronavirus/COVID-19 
may result from the actions, omissions, or negligence of myself and others, including, but not 
limited to, staff, and other clients and their families.  

I voluntarily seek services provided by UKMOVEZ DANCE ACADEMY and acknowledge that I am 
increasing my risk of exposure to the Coronavirus/COVID-19.  
I acknowledge that I must comply with all set procedures to reduce the spread while attending the 
services of UKMOVEZ DANCE ACADEMY. 

I attest that: 
- I am not experiencing any symptom of illness such as cough, shortness of breath or difficulty 
breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, or new 
loss of taste or smell.  
- I have not traveled internationally within the last 14 days. 
- I do not believe I have been exposed to someone with a suspected and/or confirmed case of the 
Coronavirus/COVID-19. 
- I have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non contagious by 
province or local public health authorities. 
- I am following all recommended guidelines as much as possible and limiting my exposure to the 
Coronavirus/COVID-19. 

______________________________________________                                       _________________________  
Signed:                                                                                                            Date 


