
   
Fall 2011 Youth Registration 

 

Parent/Guardian Information: 

Mother (Last, First): ________________________________  Father (Last, First): ________________________________  

Address: __________________________________________  City: __________________  State: NC  Zip: ___________ 

Home Phone: _____________________  Work Phone: _____________________ Cell Phone: _____________________ 

Email: ____________________________________  How did you hear about us: ________________________________ 

 

Dance Student Information: 

Name (Last, First): ______________________________  Gender: ___________ Date of Birth: ____________________ 

New / Returning Student: ________________________ Emergency Contact #: _________________________________ 

Please specify any special conditions / medical needs that we should be aware of: _______________________________ 

_________________________________________________________________________________________________ 

 

Classes Registering For: 

Class Title: ____________________________   Day: ____________________   Time: _____________ 

Class Title: ____________________________   Day: ____________________   Time: _____________ 

Class Title: ____________________________ Day: ___________________ Time: _____________ 
**We offer a 10% discount per 3 hours of instruction ~ This includes total hours for families with more than one child taking class! 

 

Publicity and Waiver of Liability Release 
I am aware that dance is a physical activity that carries the risk of injury.  By signing this waiver, I am releasing Dance Project, Inc. 
and any and all of its employees, City Arts and the City of Greensboro from all liabilities associated with injuries sustained during 
dance classes or related school functions.  

Parent/Guardian’s Signature: _________________________________ Date: _________________ 
 
I, __________________________________ (parent’s name), allow my child ________________________________ (child’s name) 
to be photographed and/or videotaped for use by Dance Project, Inc.  I understand this release will not expire and shall be used for 
publicity and public relations. 

Parent/Guardian’s Signature: _________________________________ Date: _________________ 
 
Registration Fees: Submit your 1st payment by August 27th and we will waive the registration fee! 
Returning Students $10, New Students $15 
 
Youth Class Fees: PLEASE CIRCLE 
   Paid in Full  Monthly Installments (Due Sept. 1st, Oct. 1st, Nov. 1st, Dec, 1st) 
30 minute class  $88   $23 
45 minute class  $132   $34 
60 minute class  $176   $45 
75 minute class  $220   $56 
 
Amount Due: Registration Fee: __________+ tuition _____________ = Total _______________ 

*Your place will not be reserved until we have your registration fee. Thank you! 
 
Please make checks payable to Dance Project, Inc. and mail to: Dance Project Inc. 200 N. Davie St. #7 Greensboro, NC 27401.  
Payments are due at time of registration, no later than the first class.  A $5 late fee will be applied to installment payments paid after 
the 10th of the month.  Returned checks are subject to a $25 non-refundable fee.   

**Dance Project: the School at City Arts reserves the right to cancel any class due to insufficient enrollment.** 


