
 
CITRUS DANCE INC      ~      REGISTRATION 

A registration fee of $30.00/per student or $40.00/per family must accompany this form.  This fee covers 
administration costs (except class transfers or removals) throughout the year, and is not included in your 
tuition. 
 

Participants Name:             
 
_______________________________________________________ 
 
Address: _____________________________________________________ 
 
City: ________________________________   Postal Code: _____________ 
 
Telephone #: Res: ____________________  Bus: ____________________ 
                          
    Cell: ____________________ E-mail:___________________ 
            
Emergency contact:  
  Name: __________________    Res.: ____________________ 
 
Mother’s Name: _______________________________________________ 
 
Father’s Name: ________________________________________________ 
 
Last name on cheques: _________________________________________ 
                                                               (If different than child’s name) 
 

Age: _____________  Gender M / F   Birth date: _____/ _____/ _____ 
                                        D            M          Y   
 

School Attended: _____________________________________________ 
 
Physical Limitations: __________________________________________ 
 
Allergies: ___________________________________________________ 
 
Classes Enrolled in: 
 CLASS                                                  WEEK DAY   TIME    
   

   

   

   

 
PLEASE PRINT CLEARLY IF NEEDED FILL IN AN ADDITIONALSHEET FOR MORE CLASSES.PLEASE FILL OUT A 
SEPARATE SHEET FOR EACH CHIL IN THE FAMILY. 



 

REGISTRATION 
** Payments must be made at time of registration with 10 post-dated cheques dated for the 1st day of each 

month, September through June. ** 

 

* Registration is not considered complete until: 

1) The registration form is complete 
2) The costume deposit form is filled out and signed as well as a cheque  
    (Post dated for Nov. 10th) is submitted 
3) All cheques are received and dated correctly 
4) The waiver form is signed and received 
 

Please make all cheques payable to: 
CITRUS DANCE INC. (C.D.I) 

********Note: A fee of $20.00 will be charged on all cheques returned N.S.F. due to closed accounts, etc. to 
cover bank charges and administrative fees incurred by Citrus Dance Inc. 
*********Note: A $10 administration fee WILL be charged for each class change/transfer (once classes have 
commenced). As well there WILL be a $20 administration fee for removal from a class (removal not 
changing/transferring) **************8 week courses are all non-refundable once registered and paid****** 

 

PLEASE READ AND SIGN  
THE FOLLOWING IDEMNITY CLAUSE: 

 

I hereby assume all of the risks arising out of, incidental to, or in any way ŎƻƴƴŜŎǘŜŘ ǿƛǘƘ Ƴȅ ŎƘƛƭŘΩǎ 
participation in dancing lessons provided by Citrus Dance Inc. and its teachers or agents, including, but not 
limited to, any risks which are not foreseeable. 
 
I hereby release Citrus Dance Inc. and all its officers, directors, employees, including teachers and supervisors 
from any and all liability and any and all claims arising out of, incidental to, or in any way connected with me 
ƻǊ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ any lessons, competitions, and/or performances. 
 
I (we) consent to the participation of the student named below in these lessons.  I (we) make the 
acknowledgements, assume the risks and responsibilities and release the above named school and teachers in 
accordance with this release, acknowledgement and assumption of risk for and on behalf of myself and the 
student named below. 
 
I hereby acknowledge the terms and conditions and the rules and regulations stated in this form and will 
adhere to them. 
I also acknowledge and agree to the administration fees and NSF fees stated above, when applicable. 
 
Name of Student: ____________________________________________________ 
 
Name of Parent / Guardian: (Please Print) _________________________________ 
 
Signature of Parent /Guardian: __________________________________________ 
 
Date: ______________________________________________________________ 



 

 
CITRUS DANCE INC      ~      REGISTRATION- 8 WEEK COURSES 

 

Participants Name:             
 
_______________________________________________________ 
 
Address: _____________________________________________________ 
 
City: ________________________________   Postal Code: _____________ 
 
Telephone #: Res: ____________________  Bus: ____________________ 
                          
    Cell: ____________________ E-mail:___________________ 
            
Emergency contact:  
  Name: __________________    Res.: ____________________ 
 
Mother’s Name: _______________________________________________ 
 
Father’s Name: ________________________________________________ 
 
Last name on cheques: _________________________________________ 
                                                               (If different than child’s name) 
 

Age: _____________ Birth date: _____/ _____/ _____ 
                    D            M          Y 
 

School Attended: _____________________________________________ 
 
Physical Limitations: __________________________________________ 
 
Allergies: ___________________________________________________ 
 
Classes Enrolled in: 
 CLASS    WEEK DAY   TIME   START DATE  
    

    

    

    

    

     
PLEASE PRINT CLEARLY IF NEEDED FILL IN AN ADDITIONALSHEET FOR MORE CLASSES.PLEASE FILL OUT A 
SEPARATE SHEET FOR EACH CHIL IN THE FAMILY. 
******************************ALL FEES ARE NON-REFUNDABLE ONCE REGISTERED AND PAID*********************** 



 
CITRUS DANCE INC      ~      REGISTRATION 

 

Class enrollment sheet #2  
Student õs Name: __________________________________________ 
Classes Enrolled in: 
  
                   CLASS                                       WEEK DAY         TIME   
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


