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Spring 2010 Registration 

 
Student Name:      Age:  ______   Sex: _______ 

Parent/Guardian Name:            

Address     ____________  City: ___________ Zip:_________   

Home Phone      Cell Phone       

Email              

Emergency Contact      Phone Number      

Classes Registering For: 

Class Title: ____________________________    Day: _______________  Time: ___________ 

Class Title: ____________________________    Day: _______________  Time: ___________ 

Class Title: ____________________________    Day: _______________  Time: ___________ 

Payment Information:  

Please check the box indicating your tuition payment option. 

 In Full (due by first day of classes) 

 4 equal installments (due on January 11th, February 5th, March 5th, April 5th) 

Class Fees: 45 minute class - $118 for 17 weeks           Adult Classes:   $90 class card – 10 classes 

  1 hour class - $163 for 17 weeks                                              $150 class card – 17 classes 

Total Due: ______________                                                   * Drop-In students do not need to pre-register 

Please make checks payable to NC Dance Project and mail to: 

NC Dance Project 

200 N. Davie St #7 

Greensboro, NC 27401 

 

 

Parent/Guardian Signature: __________________________________   Date: _________________ 
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Publicity and Waiver of Liability Release 

 

 

Publicity Release (for under 18) 

I, (please print your name) ___________________________, allow my child (please print child’s name) 

________________________________ to be photographed and/or videotaped for use by the North 

Carolina Dance Project. I understand this release will not expire and shall be used for publicity and public 

relations. 

 

Parent Guardian’s Signature: _________________________________ 

 

Date: __________________________________________________ 

 

 

 

Publicity Release (over 18) 

I, (please print your name) __________________________, allow myself to be photographed and/or 

videotaped for use of the North Carolina Dance Project. I understand this release will not expire and shall 

be used for publicity and public relations. 

 

 

Signature: ____________________________________________ 

 

Date: _______________________________________________ 

 

 

Liability Waiver: 

I am aware that dance is a physical activity that carries the risk of injury. By signing this waiver, I am 

releasing The North Carolina Dance Project and any and all of its employees, City Arts and City of 

Greensboro from all liabilities associated with injuries sustained during dance classes or related school 

functions.  

 

 

Student’s Signature: _______________________________________ 

 

Parent Guardian’s Signature: ______________________________________ 

(For minor students) 


