
3540 Newton Street, Jasper, IN 47546      (812)556-0606    DanceCentralAcademy.com   

Registration Form
Student Last Name: ____________________________________________________

First Name: ______________________________   Middle Name: _______________

Class/ Camp for Enrollment: _____________________________________________

Age: ______      Birthday: _____________           T-Shirt Size: __________________

Address: ____________________________________________________________
            

Home Phone #: ___________________ Cell #: ______________________________

Parent(s) or Guardian(s):  _______________________________________________

E-mail Address: _______________________________________________________

Please list any Medical Problems or Special Needs: _________________________________
Emergency Contact Information: __________________________________________

Please tell us how you found out about Dance Central: ______________________________

VIDEO/ PHOTOGRAPHY RELEASE- The undersigned grants DCA permission to record the participation of the student on 
video or by photograph and to use it for promotion and public relations on the DCA website, in print, and at other DCA 
functions for promotional purposes only. Such recordings are the sole property of DCA.

WAIVER AND RELEASE OF ALL CLAIMS- As additional consideration for the student's instruction, the undersigned student, 
parent(s), or guardian(s) of the student hereby releases and waives any and all claims against Dance Central Academy 
LLC and any and all of its employees, contractors, and volunteers for any liability including but not limited to personal and 
bodily injuries (including death) and loss of or damage to property of the student or persons related to the student which 
may occur while participating in the activities, activities sponsored by, or in the physical building of Dance Central 
Academy, LLC or David Grace LLC. The undersigned represents that the student is in good health and does not have any 
history of a medical or physical condition (unless specified above) that would place the student at risk because of his/her 
condition. The undersigned further acknowledges that the student's instruction involves physical exercise and physical 
stress that could result in physical injury of the student, that the student's participation is voluntary, and that the 
undersigned accepts all risks arising therefrom.

MONTHLY TUITION POLICY - Tuition is due the 1st lesson of each month. Payments may be brought to class in an envelope 
       or mailed to Dance Central Academy, 916 W. 20th Street, Jasper, IN 47546.  We accept cash or checks. All checks should   
       be made payable to Dance Central Academy. Tuition is the same amount each month regardless if it is a 3, 4 or 5 week 
       month. (Tuition is based on the total number of classes per year.) Money is not refunded for missed lessons for any 
       reason.  Make-up classes will be available. Account statements will not be mailed unless your account is overdue.  After 
       the 10th of the month a $2.00 late fee will be added to your account and a past due invoice will be mailed out to you. 
       There is a $25.00 charge on all returned checks. If your account falls behind more than 2 months, you will be asked to pay  
       your balance or your child’s enrollment may be canceled.
PAYMENT PROCEDURE POLICY - Payments may be brought  to class in an envelope or mailed to Dance Central Academy, 
       3540 Newton, Jasper, IN 47546.  We accept cash or checks. All checks should be made payable to Dance Central 
       Academy. Please also note your child’s name in the memo.

Guardian Signature___________________________________________ Date______________


