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                                  Raising the Barre Dance Studio Class Registration Form 2023-2024

Student’s Name ___________________________________________________
Date of Birth (mm/dd/yyyy) ____________________________Age__________
❒ Female ❒ Male 
Medical Conditions/Allergies_________________________________________
Previous dance experience (what styles, how many years)
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Are you interested in participating in the year end recital? __________________
Students E-mail _______________________________________
Students cell phone_____________________
Name of Parents/Guardians _________________________________________
Street address ____________________________________________________
City, State, Postal Code__________________________________________
Home Phone ________________________Mom’s Cell__________________________
Dad’s cell_______________________________
Parent’s Email____________________________________________________
Emergency Contact Name _____________________ phone____________________
Classes enrolled in _____________________________________________________
(CONFIDENTIAL) Student Lives with: Both Parents Mother Father Other
Please specify if other ___________________________________________________
Any special needs (learning, behavioral, handicaps) that PCDA should be aware of: Y or N
How did you hear about Raising the Barre Dance Studio: (if referred by a friend, please include their name)?
________________________________________________________________________________________________________________________
Please read and initial the following:
______ In the event a student doesn’t wish to continue, a parent/guardian must give one-month notice in       writing on the first of the month.                   
______ There is a $30 charge for any NSF payments.
______ There is a $40 registration fee due at time of enrollment.
______ There is a $25 late fee if tuition is not received by the 15th of the month.
______ No refunds will be given for missed classes.
_____Raising the Barre dance studio observes all Holidays and some school releases. When possible, students may attend an alternative class at the teacher’s discretion for classes missed due to holidays (excluding Thanksgiving, Christmas, Fall and Spring Break)
______ Students may attend up to 3 make-up classes per year for classes that they were absent for.
______ I am aware that proper dance attire must be worn to classes including proper hair placement. Failure to wear the appropriate clothing may result in the student not being allowed to participate for that dance class that day.
______ Valuables should not be brought to the studio or any performances. Raising the Barre is not responsible for any items lost or stolen at our studio or anywhere else.
_____Raising the Barre reserves the right to refuse service or ask any student to leave the school with or    without cause.
_____Class selections are subject to approval (Ballet is a prerequisite for Lyrical/Jazz/Contemporary) 
We recommend that students have their name in their dancewear/bags/water bottle.
❒ I acknowledge that [I / my child] will abide by all Raising the Barre Dance Studio policies
Signature: _________________________ Date: _______________________

Photo/Video Consent: I authorize Raising the Barre Dance Studio to take/use photos and video of myself/my child for educational or promotional purposes in any type of media, including its website. By signing below, I acknowledge and accept the above statement.
Signature: _________________________ Date: _______________________

Medical Release: In the event I cannot be reached, I hereby give my permission to authorize any emergency care that may be required by the above student during participation on classes, performances. I understand that I am responsible for any charges as a result of such care or medical treatment.
Emergency Contact: Name:______________________________________________ Telephone:___________________________________
Medical Insurance Information: Name of Insurance Company:______________________________________ Telephone:________________________
Policy Holder's Name:________________________________ Employer:______________________________________
Group Number: _____________________________________ ID Number: ______________________________
Participant Medical Information:
Please list all allergies:_____________________________________________________________
Please list medications that participant is taking: _______________________________________
Please list any medical conditions, past or present we should be aware of:
_____________________________________________________________________________________
Signature: I have read, understand, and agree to the Medical Releases.
Signature:__________________________________________________________Date:______________
Liability Wavier: In Consideration of accepting this registration to provide dance classes for my child/myself, I hereby for myself, my heirs, executors and administrators, waive and release any and all of my rights and claims for personal injuries or property damages I may have against Raising the Barre Dance Studio, Zon Kordic-Binkley and its agents or representatives for any/all injuries suffered by me or any member of my family. I also accept responsibility to pay fees on time and undertake to pay costume fees by February 28th,2021 for each costume (the cost of which will be determined upon completion of said costumes). By signing below, I acknowledge and accept the above statement.
Signature: _________________________ Date: _______________________
Request for email consent: Raising the Barre Dance Studio would like to ensure that we have your consent to receive electronic newsletters, and updates on studio information.
o Yes, I consent to receiving the above communications to my email address which I have provided below, and understand that I can withdraw this consent at any time
o No, I do not consent to receiving the above communications to my email address
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