Dance Productions


Registration Form

2552 E. Broadway suite #118





Registration Date           

Pearland, TX  77581

281-412-3848 Account No.                                           


Billing Name                                                                                                                                                                    


Address

                                                                                                                                                            


City

                                                        State
                         Zip/Postal                                                    

Hm Phone
                                                
     SSN                                                         

E-mail

                                                                                                                                                            


Parent 1
                                                                                                                  Hm Phone                                              


Employer                                                                                                                  WK Phone
             


             Cell



     Pager
Parent 2








Hm Phone


Employer







WK Phone


Cell



     Pager

Emergency Contacts






     Phone





Student Name



Address


City     






 State

        Zip/Postal

Birthdate


  School



              Grade
         SSN 

E-mail


Medical Info


Dr. Name







Phone

Classes

Name


Level

Room

Day

Time

Tuition


Registration Fee 







Total Tuition

Release: State of Texas, County of Brazoria

I(we) the undersigned student, parent or legal guardian of student of Dance Productions for and in consideration of my enrollment of my child or a student for whom I have been granted legal custody, I hereby voluntarily and knowingly execute this release with the expressed intention of effecting the extinguishments of and complete release from any and all claims, demands, or causes of action I or my child and/or legal ward may have against Dance Productions, its instructors, agents, or employees, relating to injury or physical harm which may arise from or be sustained as a result of my participation or the participation of my child and/or legal ward in the various programs of instruction conducted by Dance Productions.
I have viewed all online tuition/policy and procedures and I am in full agreement.
Parent Signature ____________________________________
Date ___________



































































































































































































































































































































































































































































































