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     2019-2020 Registration Form


         The DanZe Zone - Dance Studio of Garner, NC




   (919) 772-7755 or dawn@thedanzezone.com

Student Information:
Student’s Last Name: _________________________Student’s First Name: ______________________

Child’s Age: ______    Grade in School (2019-2020): ________      Date of Birth: _________________

Parent/Guardian: __________________________________   Home Phone #: ____________________









   Work Phone #: ____________________

Email Address: ___________________________________    Cell Phone #: _____________________



    (****email checked weekly-this is very important****)
Emergency Contact: _______________________________    Phone #: _________________________

Medical Issues/Allergies/Other: ______________________________________________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Mailing Address of person responsible for payments and/or announcements:


Name ____________________________________


Address __________________________________


City _______________ State ______ Zip ________

The DanZe Zone tuition is due the 1st-5th of each month.  Payments after the 10th will be charged a $15 late fee.  I agree to pay the late fee if my monthly payment was not paid on time.  I agree to pay the $15 registration fee when submitting this form to properly enroll in classes.  I understand a $25 returned check fee is applied to all returned checks.  I understand there are no make-up classes due to absences or inclement weather.  August, December, and May tuition are only half.  There will be an end of the year recital, in May, and I will have to purchase a recital costume, tickets, etc.  I have read and agree to The DanZe Zone's tuition and studio policies.

Signature: __________________________________________     Date: ______________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Class Information: (Please use the back if you need more space!)
1st Class: ______________________________       Day: ______________     Time: __________

2nd Class: ______________________________      Day: ______________     Time: __________

3rd Class: ______________________________       Day: ______________     Time: __________

4th Class: ______________________________       Day: ______________     Time:___________

5th Class: ______________________________       Day: ______________     Time:___________

Previous Dance Experience: # of Years: ________________   Place: _________________________ 

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
How did you hear about us: _____ Drove by the facility _____ Newspaper _____Local Performance

 _____ Friend ______ Flyer/Postcard in Mail _____Online
I give my permission for The DanZe Zone to use my child’s photo for display, newspaper article, advertising, website, and/or other special events.
Signature: ________________________________________________     Date: ______________________

By filling out this form I agree to the following.  I understand that The DanZe Zone makes every effort to provide a safe environment for their students; however, I understand there is a risk involved with dancing, tumbling, and other physical activities.  I understand that if my child has an incident, my personal insurance will cover and be liable for the expenses.  The DanZe Zone, the studio, staff, instructors, and other families will not be liable.
For The DanZe Zone Staff:


Registration Pd:_________________


______________________________


Tuition Pd: ____________________


______________________________





Monthly Tuition: _______________


Sibling Info: ___________________
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