
 

 

 

 

THE SPIRIT OF DANCE 

PO BOX 1943 

FAIRPLAY, CO 80440 

(970) 389-1915 

2010-2011 Dance Season 

Registration Form 
 

Student’s Name  ______________________________________________________________________ 

  

Student’s Date of Birth  ___________________________ 

 

Parent(s)/Guardian(s)  _________________________________________________________________ 

 

Mailing Address ______________________________________________________________________ 

 

Phone Numbers ______________________________________________________________________ 

 

Phone Carrier ____________________________   Phone Number(s) ____________________________ 
 ( to receive text message when class had been cancelled, If able to receive text messages) 

 

Email Addresses ______________________________________________________________________ 
 

 

          CLASS                                                                                                                                            DAY/TIME              TUITION  $ 
 

___________________________________________________________________________      ________________     _____________ 

 

___________________________________________________________________________      ________________     _____________ 

 

___________________________________________________________________________      ________________     _____________ 

 

___________________________________________________________________________      ________________     _____________ 

 

___________________________________________________________________________      ________________     _____________ 

 

___________________________________________________________________________      ________________     _____________ 

 
                                                                                                                                       TOTAL MONTHLY TUITION  $_________________ 

 

 

LIABILITY RELEASE  
 

I ______________________________ the undersigned Student – OR – Parent/Guardian of minor 

child ______________________________, recognizing that classes involving physical activity may 

result in personal injuries, do hereby release, discharge, and agree to hold harmless and safe from 

any and all liabilities THE SPIRIT OF DANCE, its officers, owners, agents, and employees from any and 

all claims, demands, rights, actions, and causes of action arising out of activities of said business, 

including but not limited to, dance, tumbling, and related classes, practices, and performances. 
 

_______________________________________  ________________ 
            Student Signature (if at least 18 years of age)                                         Date Signed 
 

_______________________________________  _________________ 
            Parent/Guardian Signature of Minor Student                                         Date Signed 
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2010-2011 Dance Season Registration Form 

 

PAYMENT AGREEMENT 
 

I am enrolling ____________________________________.  I am responsible for this Student’s tuition 

payments for the 2010-2011 Dance Season. Written Notification of Withdrawal must be submitted to The Spirit 

of Dance 30 days prior to Student’s withdrawal in order to discontinue tuition payments. 
 

 

Registration Fee: 

I agree to pay a non-refundable $10 Registration Fee, per Student – due at Registration.   _____ Initials 

 

Select Payment Method:  

_____ Credit Card (debit cards not accepted) – tuition automatically charged 1
st

 of each month beginning 

September 2010 and ending April 2011. May’s tuition will be charged with April’s tuition. 
 

_____ Bank Account – tuition automatically withdrawn 1
st

 of each month beginning September 2010 and 

ending April 2011. May’s tuition will be charged with April’s tuition. 
 

_____ Cash, Money Order or Check – tuition paid 1
st

 week of each month beginning September 2010 and 

ending April 2011. May’s tuition will be charged with April’s tuition. 

 

Select Payment Frequency: 

_____ Yearly – full year’s tuition paid by September 13, 2010 (1
st

 week of classes). A 10% discount will be 

applied.  NOTE: If full year’s tuition is not received by September 13
th

, Payment Frequency will be 

switched to Monthly and the 10% discount will no longer apply.  NOTE: Either the Yearly Payment 

Frequency 10% discount OR the Unlimited Rate may apply, not both. 
 

_____ Monthly - monthly tuition paid 1
st

 week of each month beginning September 2010. May’s tuition 

will be charged with April’s tuition. NOTE: Tuition not received the 1
st

 week of each month will 

incur a $15 late payment fee per month until paid. 
 

 

If tuition is not paid as agreed upon above, the Student will not be permitted to participate in classes.  This 

policy will be strictly enforced.  Late notices will be sent for delinquent accounts and will include a $15 late fee 

for each overdue month.  _____ Initials 

 

Costume deposits are due in the amount of $25 per classs by October 1st and costume balances are due by 

December 1st.  Costumes will not be ordered for balances not paid in full by December 1st.  Orders placed after 

this date will include a $15 handling fee.  There are NO REFUNDS for classes not attended or for costume and 

performance fees. A $15 insufficient funds fee will be charged for any check returned for insufficient funds and 

will require future payments be made via cash or money orders.  _____ Initials 

 

I understand and agree to the terms of this agreement and those outlined by The Spirit of Dance’s current Policy 

Handbook.  _____ Initials 
 

 

 

_______________________________________  ________________ 
            Student Signature (if at least 18 years of age)                                         Date Signed 
 

_______________________________________  _________________ 
            Parent/Guardian Signature of Minor Student                                         Date Signed 
 

 

 

Page 2     Updated June 17, 2010 


