
Stage Left Dance Studio – Registration Form Summer 2011        New Student_____       Returning______ 
 
Student Name(s):________________________   __________________________   __________________ 
 
Parent Name(s):_________________________________________________________________ 
 
Street Address:________________________________  Town:___________________  Zip:_____________ 
 
Home phone:_____________________   Cell:_______________________  Work:_____________________ 
 
Best # to reach you/alternate # for emergencies:________________________________________________ 
 
Email:_______________________________________________________________________________ 
 
Student(s) Age:_____   _____   _____  Date of Birth:_______________    ____________   _____________ 
 
New Students:  Years of dance experience:_______  Location(s):____________________________________ 
 
All Students:  Any illness/injury/medical issue we should know about:__________________________________ 
 
 
Please list the classes you would like to take over the summer: (please include days and times) 
 
______________________   _______________________   _______________________ 
 
______________________  ________________________  ________________________ 
 
SUMMER CAMP:  June 27-July 1st                           Unlimited summer classes $250 whole family* 
Camp runs Monday thru Friday:                                             *only applies to regular summer classes 
9:00 am-1 pm: $130  *2nd child is half price @$65                     Summer Zumba Cards :$60 
9:00 am-3 pm: $180  *2nd child is half price @$90 
Summer Classes: 
One class $65                              
Two classes $130                                        *all prices include entire 6 week session 
Three classes $190       
Ballet Intensives: (this is separate, is not covered under unlimited) 
Price for 4 week session:  $48.00 (once per week) 
Price for 6 week Pointe class:  $65 (once per week)  
Price for 6 week session:  $130 (includes 2 classes per week) 
                                                                                           
Total Amount Due for classes:__________________                
 
Minus Family Discounts/credits:_________________ 
 
                         Total Due:_____________________ 
 
Signature of Parent/Guardian( if under 18):_____________________________________________________ 
I understand all payments are non-refundable. 

Date Paid:____________ 
  
Amount:______________  Method:_________ 


