









REGISTRATION FORM

Student Last Name: ___________________________________Student First Name:______________________________
Mailing Address:____________________________________________________________________________________

                City:_________________________________________________Postal Code____________________________

Home Phone:_____________________  Mother Cell/Bus.:____________________  Father Cell/Bus:_________________

Date of Birth  (DD/MM/YY):____________________________      Age as of Sept. 1, 2011:_________________________

I would prefer to receive email communications at the following :___________________________________________

Parent/Guardian Last Name:___________________________  Parent/Guardian First Name:_________________________

Emergency Contact:___________________________  Phone:________________________  Relationship:_____________

Health/Medical Information:____________________________________________________________________________

I authorize the Irish Dance Studio, Inc. to use  photo images of my child for school brochures or advertising purposes.  At no time will names of any of the children be used in the promotional materials.
Yes     
   No  

Irish Dance Studio, Inc. reserves the right to cancel this application or withdraw a student from classes or competition at which time no refunds will be issued for costumes, entry fees, or classes to date.
REFUND POLICY:  Full refund given (less $35 administration fee) before first class of season.  After season begins, no refunds are given.       Initial:____
N.S.F./RETURNED CHEQUES:   A $50 service fee will be applied to all returned cheques.  Initial:_______
I have read and understood the registration information and the policies of the school and agree to abide by them.  I hereby release the Irish Dance Studio, Inc., Joanne Vanderloo, Yvonne Kelly and all its employees, from all claims for damages arising from accident or injury, which is caused by or arises from participation of the applicant named hereon during any class or program or in any facility or at any location where the program is being held.

Signature of Parent/Guardian:_____________________________________________Date:__________________________

	Class     Office Use Only                                                                           Day                                      Time

	U5     B1     B2     B3/N1     T     A                                                             M   T   W   TH   F   S

	BC   ABC   N    O    P    P/CH     C    Set    Team    Fest                           M   T   W   TH   F   S

	BC   ABC   N    O    P    P/CH     C    Set    Team    Fest                           M   T   W   TH   F   S

	BC   ABC   N    O    P    P/CH     C    Set    Team    Fest                           M   T   W   TH   F   S

	A  PB  MB  JB  J  T  HH  CJ    CIJ   CL  CB  ICT  SCT  MTFest            M   T    W  TH   F   S

	A  PB  MB  JB  J  T  HH  CJ    CIJ   CL  CB  ICT  SCT  MTFest            M   T    W  TH   F   S


	For Office Use Only: 
 Registration Fee:                       $25.00                __________________                      Full Year Payment:        $___________________

 Coaching Fee (Competitive)  $25.00                 __________________                      Post Dated Cheques:     

                                                                                                                                               Upon Registration:    $___________________

 Recital Deposit $50.00 per dance subject         __________________                           November 1, 2011     $___________________

                                                                                                                                                January 1, 2012         $___________________



	

















