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Student First Name



Last


Middle Initial

Age
            Birthday


Address





City


State


Zip Code

 Home Phone #


Cell phone #

Parent Work Phone #


Email Address

Parents Name






Emergency Name


Phone#

Any allergies or Medical Condition that Studio should be Aware of

OFFICE USE ONLY
PAYMENT METHOD

 ___Pay In Full


$______amount



___Auto Withdrawal

# of 


Monthly


          Payment

                                   



Payments________
Payment $__________
         Due Date 1st day of month
Registration Fee:

$45.00

Date: 

     
   Debit/ Cash/ Ck #____________
         

PAYMENT: Please enroll the above reverenced student into Melissa’s Studio of Performing Arts LLC I agree to the terms of the classes as set forth on this form and in the welcome letter. I understand that tuition is charged monthly regardless of the number of classes that are actually held or regardless of whether or not the student attends classes. Automatic Payments will be withdrawn from my account the first business day of each month. A $25.oo fee will be charged for all returned checks or delinquent Automatic withdrawals. A written notice must be given by the 15th of the month to discontinue classes and the automatic withdrawal  program. Failure to comply will result in the following month’s tuition payment to be withdrawn. All initial fees and Prepaid Tuitions are non- refundable._   _______ (initial)
COSTUMES:  I understand that costumes will be ordered for my child’s participation in the dance recital and I agree to pay the total amount due for all costumes ordered for my child. I understand that once ordered, costumes cannot be canceled and that it is my responsibility to make payment in full even if my child does not participate in the recital. A written notice must be submitted by December 15th of the current dance season if you do NOT want MSPA to order costumes for your child.  ________(initial) 
LEGAL ACTION:  If Melissa’s Studio of Performing Arts LLC  must take legal action to collect payment for outstanding balance of tuition and/or costume fees you, the signee, will be responsible for paying any and all court fees along with any attorney fees acquired during the collection process.    _________  (initial)
SOCIAL MEDIA: Students will be featured on our social media unless otherwise   notified (Facebook, Instagram, website).             ____ (initial)
WAVER: In consideration of the benefits derived from Melissa’s Studio of Performing Arts LLC, I (We) do hereby agree to indemnify and hold harmless, release and discharge Melissa Seiler individually, Melissa’s Studio of Performing Arts LLC, its agents, servants or employees, from any and all claims for negligence, resulting in personal injury or property damage occurring to or sustained by my (our) child while participating in said dance activity or while in the act of being transported to or from said activity or activities related to dance and including any and all consequential damage claims which I may be entitled to recover from said injury or property damage claim.        ____ (initial)
Signature of Parent or Guardian

Relationship to Student

Date

    Class ID 		           	                Diva ID


 


#______   #______	   #_____          #______    #______


	


#______   #______   #______        #______   #______





#______   #______   #______        #______   #______





T-shirt Size:______





TShirt Size______	














