SHANNON'S

SCHOOL OF DANCE

SHANNON’S SCHOOL OF DANCE

WELCOME to the Shannon’s School of Dance family! New and returning students must

fill out the following registration information. Thank you for taking the time to do so. If you

have any questions, call (812) 425-6060. We look forward to dancing with you soon!
PLEASE PRINT CLEARLY

Parent / Guardian / Responsible Party:
Contact #1
First Name* Last Name*

Relation to student*

Primary phone*
Email*

Home Address*
City” State” Zip*
Additional Phone #

Contact #2
First Name Last Name

Relation to student
Cell #
Email

Student Information:
Student’s First Name* Last Name*

Nickname (if applicable) Birth date*

Grade Cell # (if applicable)
Allergies (leave blank if NONE)

(If you are enrolling more than one student, continue with additional students’ information below).
Additional Student:

Student’s First Name Last Name
Nickname (if applicable) Birth date
Grade Cell # (if applicable)

Allergies (leave blank if NONE)

Additional Student:
Student’s First Name Last Name

Nickname (if applicable) Birth date

Grade Cell # (if applicable)




Payment Policy:

I am aware that monthly tuition payments are due on the first class of each month, and after the 15th of the
month a $10 late fee will be added. I am aware that there is a $3 processing fee for electronic transactions (card
payments), and NO fee for cash, check or Venmo payments. Payments may be made in the studio, by phone, or
via emailed link. I understand that monthly tuition payments are always the same amount regardless of how
many classes are in that month (we have simply divided our semester cost into a flat monthly payment). I
understand that if I wish to drop a class, I simply notify the studio and there will be no charge the following
month. There are additional fees associated with my child being in the recital; including a onetime

Show Fee and costume fees. Participation in the recital is optional, and I will not be charged if I choose not to
participate. There are no refunds for payments made for any services or products.

I have read the above and agree (initial)

Photo/Video Permission:

I understand that students of Shannon’s School of Dance grant permission to Shannon’s School of Dance to use
their photosand videos for advertising and publicity purposes, inclusive of print advertising, educational videos,
website content, and socialmedia. I understand that I may request that the teacher NOT use photos of the
students listed on this form, and that she will doher best to comply. I understand that if the photo is accidentally
used, I will not hold the teacher or the studio responsible.

I have read the above and agree (initial)

Assumption of Risk:

Medical Release: While attending/participating at Shannon’s School of Dance, there is always the possibility of
injury. If some injury should occur, I, the undersigned, agree not to hold Shannon’s School of Dance, the
owners, or the staff responsible. I further agree to indemnify and hold harmless Shannon’s School of Dance, its
agents, and staff from all claims, losses, injuries,and damages of any nature whatsoever incurred, or arising out of
travel to or from, or due to actual attendance of the above-named event.

I have read the above and agree (initial)

By entering my name below, I verify the information on this form is correct and I agree to all of
the above.
Enter your full name

Sign and Date

www.Shannon’s-SchoolofDance.com

3111 N.First Avenue
Evansville, IN 47710

(812) 425-6060


http://www.shannons-schoolofdance.com

