
CLASS TYPE & PRICE/YEAR # of CLASSES CHEQUE/CASH/DEBIT PAYMENT DETAILS PAYMENT AMOUNT

CLASS TYPE & PRICE/YEAR # of CLASSES CHEQUE/CASH/DEBIT PAYMENT DETAILS PAYMENT AMOUNT

CHOREOGRAPHY CLASS
PRICE/YEAR

$ _______________/Group

PRICE/YEAR
$ ________________/Solo

PRICE/YEAR
$ ____________________

/Duet/Trio/Quad

TECHNIQUE CLASS

PRICE/YEAR 1st Class
$ ___________________

PRICE/YEAR 2nd or more
(10% discount) Class

$ _______________/Group

OTHER

1/2 HOUR REC

PRICE/YEAR

$ ___________

45/1 HOUR REC

PRICE/YEAR

$ ___________

OTHER

$ ___________

RECEIVED PAYMENT

¤ Cheque
# of cheques
__________

¤ Cash

$ ___________

¤ Debit Card
Payment

$ ___________

Total AMOUNT of

$ ____________

¤ Collected 
Full Amount

¤ Missing 
Payment

Details:

¤ Payment made with sibling. Refer to

___________________________for payment details.

COSTUME PAYMENT FOR SHOWCASE (All applicable

taxes and Administrative fees included).

a) $ ___________/Costume for Primary/Junior
HIP HOP DISCIPLINE

b) $ ___________/Costume for Inter/Teen 
HIP HOP DISCIPLINE

c) $ ___________/Costume for ALL OTHER DISCIPLINES
& LEVELS (EXCLUDING HIP HOP)

Confirm all costume payments received  ¤ Yes   ¤ No

Missing Information:

Total Costumes: __________ ___________________

Total Payment:_ __________ ___________________

Method of Payment: ¤ Cheque     ¤ Debit Card    ¤ Cash

Cheque dated   _______/_________________/______

Received Cheque details

B I L L I N G  I N F O R M AT I O N

PARENT #1 _______________________________________________________________________________________________
FIRST NAME LAST NAME

Address: _______________________________________________________________________________________________
ADDRESS CITY PROVINCE POSTAL CODE

_______________________________________________________________________________________________
HOME PHONE WORK PHONE CELL PHONE EMAIL ADDRESS

PARENT #2 _______________________________________________________________________________________________
FIRST NAME LAST NAME

_______________________________________________________________________________________________
HOME PHONE WORK PHONE CELL PHONE EMAIL ADDRESS

Emergency
Contact _______________________________________________________________________________________________

FIRST NAME LAST NAME

_______________________________________________________________________________________________
HOME PHONE WORK PHONE CELL PHONE 

# of Children
at D.T.S. 1) _____________________________________________2) _____________________________________________

3) _____________________________________________4) _____________________________________________

STUDENT  ______________________________________________________________________________________________
FIRST NAME LAST NAME

Address: same as above ¤
_______________________________________________________________________________________________

ADDRESS CITY PROVINCE POSTAL CODE EMAIL ADDRESS

_______________________________________________________________________________________________
(BIRTH DATE ) (DD/MM/YEAR:) SEX  (M or F)                                                                   HEALTH CARD #

Medical 
Information _______________________________________________________________________________________________

DR. NAME                                                                                                     PHONE 

CLASS ENROLLMENT FOR STUDENT NAME: _______________________________________________________________

 

NAME OF CLASS DAY & TIME LEVEL STUDIO # TUITION/FEE/YEAR
(Class Discipline) Recreational or Competitive

DANCETASTIC STUDIO IMPORTANT WAIVER AND POLICIES
1. No refunds/make up classes/ or credits will be given for missed/cancelled classes for any reason. 
2. Students must notify the office if unable to attend class.  In the event of severe weather, students must call the office to listen to the message system.  The message will be recorded no-later than 3:00 pm that day to notify

students of any cancellations that are taking place because of severe weather. Students can also visit our website www.dancetastic for class cancellations.
3.  NSF. Cheques returned by the bank will be subject to a $25.00 handling charge. In the event of one NSF cheque CERTIFIED CHEQUES will be required for all future payments.
4. Dancetastic Studio Inc. is not responsible for personal injury on premises, or the loss or damage of personal property.
5. In the event of withdrawal from the program prior to the set drop deadline outlined below, the participant is subject to a $_____________________________________ non-refundable administration fee.
6. All students wishing to withdrawal from the program must apply for a refund prior to ___________________, ______and must submit in writing a letter of withdrawal  from the program.  Failure to present this letter prior to the

official final drop date eligible for refund will result in ZERO MONIES REFUNDED.  
7. Participants will only receive refund as a result of withdrawal from the Program.  Withdrawal from the program must be validated by office administration in order to be considered for refund. Full refund starts from week of drop

date, less administration fee and classes taken.  Students are free to withdraw from the program after this date but forfeit any refund in regards to lessons.   
8. All costume payments will be refunded if a student does not participate in the Year-End Showcase as long as they let the office know prior to the notification of non-participation date of __________________ , ______in writing.
9. Application will not be processed until Waiver is dated and signed.
10. Participation in the Year-End Showcase, "Dance To the Music" is not mandatory
11. All participants must pay according to costume fee table listed on form, per costume at time of registration for the Year-End showcase.  All costume cheques must be dated __________________ , ______.  This money will be 

refunded in the event of withdrawal from the program prior to the drop date, or in the event the student does not participate, and notifies the office prior to the notification of non-participation date.
12. All cheques/payments for lessons and costumes must be received at the time of registration or space will not be guaranteed in a class.  Registration forms without payment are considered incomplete.
13. A 5% late fee per day will be charged if payment is not received on its due date. ____ payments (_______________________, _______________________. _______________________) are required for full enrollment.

WAIVER (MUST BE SIGNED FOR APPLICATION TO BE PROCESSED (Please Read Carefully)
In Consideration of the acceptance of my application or that of the minor whose name appears thereon, of whom I am the legal guardian, and give permission to participate in the program.  I recognize that a risk of injury or potential
health risks may be involved in participation in the programs/activities in which I am registering my child.  I hereby willingly assume full responsibility for such risk of participation in the programs.  I hereby, waive and forever dis-
charge DanceTastic Studio Inc. it’s employees, instructors, agents, administrators, officers and/or volunteers participating in or connected with DanceTastic Studio of and manner of action, causes of action, all claims, demands, dam-
ages, costs and expenses in respect to injury or damage to my/their person or property, however caused, which may occur as a result of my/their participation in the program. I hereby acknowledge and agree that DanceTastic Studio
Inc. shall, without liability, be free to use any and all photographs or film of performances, myself or the above named person in any media broadcast or publication for the purpose of advertising, marketing or promotion. I have read
and voluntarily sign the release and wavier of liability and indemnity agreement, and further agree that no oral representations, statements or inducements apart from the forgoing written agreement have been made.

In signing this wavier/policies agreement, I acknowledge that I have read all DanceTastic Studio’s policies and understand the wavier listed above.  I understand that my application will not be processed without a completed 
registration form which includes a signature below.

IMPORTANT NOTICE REGARDING TEACHER-STUDENT INTERACTION (PARENTS OR GUARDIAN MUST SIGN APPLICATION TO BE PROCESSED)
In order to properly correct the dance student during classes it is frequently necessary to physically touch the child on the shoulder, arm, hip, knee, feet, etc., so that the teacher or assistant might make the proper technical
corrections. Please sign and date your agreement to the above on the line below.

Signature:_________________________________________________________ Date   __________________________________ Please Print Name____________________________________________________________
DAY/MONTH/YEAR

6 SCOTT DRIVE , SUITE 202
RICHMOND HILL, ONTARIO 
L4C 6V6
Phone: 905 709-6092 • Fax: 905 709-6098
www. dancetastic.ca  Email: info@dancetastic.ca

REGISTRATION DATE

____________/_____________/__________
DAY MONTH YEAR

REGISTRATION FORM (circle which program applies RECREATIONAL or COMPETITIVE program

TUITION FEES/PAYMENT OPTIONS FOR RECREATIONAL PROGRAM (ALL PRICES INCLUDE APPLICABLE TAXES & ADMINISTRATION FEES)

TUITION FEES/PAYMENT OPTIONS FOR COMPETITIVE PROGRAM (ALL PRICES INCLUDE APPLICABLE TAXES & ADMINISTRATION FEES)

DATE AMOUNT

RECEIVED PAYMENT

¤ Cheque
# of cheques
__________

¤ Cash

$ ___________

¤ Debit Card
Payment

$ ___________

Total AMOUNT of

$ ____________

¤ Collected 
Full Amount

¤ Missing 
Payment

Details:

Received Cheque details
DATE AMOUNT

WHITE: OFFICE COPY - YELLOW: CUSTOMER COPY

¤ Payment made with sibling. Refer to

___________________________for payment details.

¤ Pricing Promotion:

____________________________________________

____________________________________________

COSTUME DEPOSIT (Price include applicable taxes )

Total Number of Competitive Choreography Classes

_________________ @ $ __________/class

Confirm all costume payments received  ¤ Yes   ¤ No

Missing Information:

Total Costumes: __________ ___________________

Total Payment:_ __________ ___________________

Method of Payment: ¤ Cheque     ¤ Debit Card    ¤ Cash

Cheque dated   _______/_________________/______
DAY MONTH YEAR

TOTAL $ _______________ 


