How did you hear about us? /referred by:

400 South Main Straet Suite K, Mauldin $C 20662
‘Phone. 864 96T 4740

Date: Birth-date: Age:_
First Name: Last Name:

Address:

City: State: Iip Code:

School Attending: Grade:

Home Phone: E-mail:

Mom Name: Dad Name:

cell: wk. cell: wk.

Person responsible for paying the bill:

B S e e e e e e e e

IN CASE OF AN EMERGENCY

Name;

Relationship to student:

Phone:

Work:

Please list any medical problems:

Physician:




REGISTRATION POLICY
There is a one-time registration fee of $50 per student. NO REFUNDS ON REGISTRATION FEES.
Registration is accepted on a first come first serve basis. Classes are closed once capacity is reached.

MONTHLY TUITION

$45.00 & up per dass. Huge discounts for families!"! See instructor for details. Performing class rates
vary. Tuition remains the same whether it is a 5 or 4 week month. Tuition is still due by the
first of the month, no later than the 5" regardless of when your child’s class falls
within the month. Late payments will accrue a $25.00 late fee. No statements will be sent out
unless you are overdue. If tuition remains unpaid student will not be allowed to attend class.

No checks accepted.

PAYMENT METHODS

We accept cash, money orders, cashiers checks, MC, VISA, & AMEX. NO CHECKS ACCEPTED.
Payments received after 5" must include late fee of $25.00

CANCELLATION POLICY

A 4-week written notice is required for all drops or changes. If students decide to leave in the
middle of a paid month, tuition will not be refunded.

CLASS POLICY/DRESS CODE

AIl' classes begin & end on time. Dancers should be prompt to allow for proper warm-up &
conditioning. For your child’s safety, anyone arriving later than 15 minutes will only be allowed to
observe. Jewelry should not be worn to class. T-Motion Dance Studio is not liable for any lost or
stolen articles. Loose fitting clothing should be worn to impact proper respiration; this prevents the
body from overheating. NO JEANS or SHORTS!! The instructor reserves the right to ask the student
not to participate if he/she is not appropriately dressed. Parents please assist your child in dressing
appropriately.

ATTENDANCE

Good attendance is imperative, as absences and tardiness can hold back an entire class. Please make
every effort to have your child at every class. We do worry about our students when they do not
show up for class so please be courteous and phone the studio if you know that you will be absent.
First make-up class free, two or more at a cost of $15.00.

(Free make up classes given if instructor cancels a scheduled lass.)

REFUNDS AND DISCOUNTS ARE NOT GIVEN FOR MISSED CLASSES
HOLIDAYS

T-Motion Dance Studio follows the same schedule as the Greenville County school calendar.
Ex. Christmas, Thanksgiving, Spring Break etc...Whenever your child has no school we DO NOT have
dlass.



LIABILITY DISCLAIMER (Consult your doctor before starting any exercise program)

Dancing 1s an activity in which, despite preparation, instruction, medical advice, conditioning and

equipment there is still a risk of injuries such as the following. This is by no means complete or
exclusive, but includes heart attack, stroke and circulatory problems, bone and joint injuries, back
injury, muscle strain and other muscle injuries, foot problems, head, neck and spinal injuries, heat
stroke, heat exhaustion and asthma.

Please be aware in registering yourself for participation in this you will be acknowledging the risk and
releasing all claims which you may have as a result of participating in this program. As a participant
| acknowledge that there are certain risks of personal injury and | agree to voluntarily assume those
risks and responsibilities which | may sustain as a result of participating in any and all activities
connected with or associated with such a program.

| release all claims which may arise against, and agree not to sue, 7-Motion Dance Studio and its
officers, directors, agents, employees and authorized volunteers from any and all claims by other
parties resulting from physical or mental injuries, damages and losses caused by me arising in any
way associated with the activities of the program or at any related function.

In the event of any emergency, | authorized 7-Motion Dance Studio officials to secure from any
licensed hospital, physician and/or medical personnel any treatment deemed necessary for my
immediate care.

| have read and understand the above rules and regulations and | agree to accept and abide by all
policies and procedures.

Signature Date
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