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Blue Moon Dancesport

International & American-Style Ballroom

and Center for the Performing Arts

Please Print Clearly
	2009 – 2010

REGISTRATION FORM

Date:  _______________

	STUDENT INFORMATION

	Student’s Last Name
	Student’s First Name

	Home Address
	Home Phone

	City
	State
	Zip
	Date of birth
	Age

	Academic School Name
	Grade
	

	E-Mail Address (Needed for class correspondence)
	Student Cell Phone (if available)

	PARENT/GUARDIAN INFORMATION if student is under the age of 18

	Mother’s Name
	Cell Phone
	Work Phone

	Father’s Name
	Cell Phone
	Work Phone

	How did you hear about us?
	  Returning student       Referred by a current student _______________________________
  Website       Flyer (location) _____________________     Other _____________________

	Referral Program

A current student who refers a new student to Blue Moon Dancesport will receive $10 off their next tuition.  Referrals are valid for the duration of the school year.  There is no limit to the number of referrals and/or $10 credits one family or dancer may earn. 

	CLASS ENROLLMENT

	Please print clearly your selection:
Class

Level

Day / Time

Class Duration

Instructor




Blue Moon Dancesport Registration Form 2009-2010

	TUITION PAYMENT

	Tuition

$

Family Discount

$
TOTAL DUE

$


(  Pay by Check                  (  Pay by Credit Card  (please circle):          Visa           Master Card         Discover
Cardholder’s Name  (please print clearly): ______________________________________________________________

Account Number: ____________________________________________     Expiration Date:  _____________________  


Should my credit card transaction be declined or if my check bounces, I understand that a service fee/return check fee of $25 will be assessed and billed to me direct.  I agree to remit this fee to Blue Moon Dancesport upon receipt of invoice.  I also understand that this fee may be in addition to fees charged by your lending institution.


Sign X ______________________________________________
(   AUTHORIZIATION FOR AUTOMATIC PAYMENTS  -  MONTHLY INSTALLMENT PLAN


Families choosing the Installment Plan by credit card will be set up on a convenient automatic payment system. To cancel this service if lessons are discontinued, please notify Blue Moon Dancesport’s office in writing, by the 15th of the month. If you do not do so, your account will continue to be billed until the end of the agreement or until such written notice is received.

I hereby authorize Blue Moon Dancesport to charge my credit card as indicated above, on the first day of each month and apply this payment toward my Installment Plan.  Charges will begin in ___________, 2009 and end in June, 2010.  In the event my payments are declined on a repeated basis, I understand that my continued participation in the automatic payment program may be terminated. If this occurs, I understand that to ensure non-interruption of my child’s dance education, I will be required to remit any past due tuition, as well as the remaining year’s tuition. This payment will be non-refundable.

__________________________________________________________________                                                                                    ______________________________

Authorized Signature                                                                                                                                                                                                Date



	STUDENT AGREEMENTS

	RELEASE OF CLAIMS AUTHORIZATION

In consideration of the participation at Blue Moon Dancesport, by this enrolling student(s), I personally, as the participating student or parent/guardian, intending to be legally bound, due hereby, for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages which may hereafter accrue to me against Blue Moon Dancesport, their officers, representatives, successors, and/or assigns, for any and all damages which may be sustained and/or suffered by my association with the above program, or any activities related thereto, including, without limitation, my traveling to or participating in any activity associated with the program.

I hereby extend my permission to the authorities of Blue Moon Dancesport to act on my behalf in case of an emergency, and also extend permission to the medical professional selected by Blue Moon Dancesport to provide all necessary emergency medical attention including anesthesia and surgery.


_________________________________________________________________                                                                                       ______________________________          

Parent or guardian (if applicant is under 18 years old)                                                                                                                                       Date

POLICIES AND PROCEDURES

I agree to abide by the policies and guidelines of Blue Moon Dancesport.  I am aware of tuition policies and fee due dates as outline in the 2009-2010 calendar.  I understand that there are no refunds, credits or deductions for classes missed or discontinued.  Tuition is not refundable and not transferable to another person or family member (full year payment included).  I understand that Blue Moon Dancesport is not responsible for the drop off and pick up arrangements for any students.  Once the student has left the center, the parent/guardian is fully responsible for the student.  Any special arrangements must be given to the Directors in writing.  Unless otherwise noted, I give permission for photographs, videos and/or interviews that include myself or my child(ren) to be used for promotional purposes such as advertising or press releases by Blue Moon Dancesport or any of its authorized agents.

_________________________________________________________________                                                                                       ______________________________          

Parent or guardian (if applicant is under 18 years old)                                                                                                                                       Date



