KPDA 2010-2011 Registration Form

Child’s Name __________________________________________________________________ Age ___________ 
Date of Birth _____________________________  Number of years in dance (if any) ________________________

Parent/Guardian Name __________________________________________________________________________

Address _______________________________________________________________________________________
Phone ______________________ Cell _______________________ Email _________________________________

Emergency Contact (name and phone) _____________________________________________________________

Please list any medical conditions we should know about _____________________________________________

______________________________________________________________________________________________

**If tuition is being paid by someone other than the Parent/Guardian listed above please fill out the following:

Name __________________________________________ Address _______________________________________

Home Phone Number ___________________________________ Cell_____________________________________

*Please list the class (from the attached class schedule) that you would like to sign up for. Any class that does not fill (at least 7 students) will be cancelled and combined with another class in the same age group.
___________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________
Please choose your costume payment option. 

1. I will pay my entire costume balance by November 1, 2010
2. I would like to have my costumes prorated with my monthly tuition from September-March with regular tuition amounts in April and May.  

I acknowledge that I have read and understand all of the policies listed in the KPDA 2010-2011 Handbook.  I agree that I will not hold Kelley Puckett Dance Academy liable for any injury on or off the premises. I understand when payments are due and the late charge that will be added in the event of late payments. I also understand that KPDA reserves the right to dismiss any student from class with an account over 60 days past due. 

Parent/Guardian Signature: _____________________________________________________ Date: __________


**Please return to 1005 Freestone Way, Lawrenceburg, KY 40342 along with your $40.00 Registration/Recital Fee.

Office use only:

Monthly Tuition: ________              Prorated Costumes          Y        N  

Prorated Amount:  ________           Registration/Recital Fee Paid: _______

**Please fill out a separate registration form for each child in a family.

**You may email the form and mail your registration fee. The fee must be received within 10 days of the form to hold your spot in class.
