
Registration Form  

A $50.00 registration fee ($25.00 for each additional child) and first month of tuition are due at the time of registration.   

Participation in class is not allowed unless these payments are credited. *Registration fee is non-refundable.   

STUDENT INFORMATION   

Class(es):  1. ___________________________________________________________________________   

2. ___________________________________________________________________________   

3. ___________________________________________________________________________   

   

Last Name: _______________________________ First: _________________________________ DOB: ______________   

   

Medical Conditions (if any): ___________________________________________________________________________   

     

PARENT/GUARDIAN INFORMATION   

A 30 day written notice is required when withdrawing from class(es). If I fail to give said notice, I understand I will be  

held responsible for the next month of tuition and any unpaid balance on my account with DWP. I also understand   

that no refunds or credits are given on fees paid and those payments are non-transferrable. ______________ (INT)   

   

E-Mail Address: _____________________________________________________________________________________  

Last Name: _____________________________________________ First: ______________________________________   

Mailing Address: ____________________________________________________________________________________   

City: _______________________________ Zip: _______________ Main Phone: ________________________________   

Cell: ___________________________________ Work: ___________________________________ Ext: ______________   

DL# or SSN (required): ____________________________________________ State: __________ Exp: _________________   

  

I, (print)______________________________________________, parent/guardian, agree to hold Dance Works +Plus harmless from 
any accidents, personal injury, illness, viruses (airborne or contact), loss or damage to personal property that may occur at the studio 
or any event we may participate in. I understand the physical nature of this activity and agree to inform Dance Works +Plus of any 
disabilities or conditions my child(ren) may have. I also give my permission for Dance Works +Plus to use said dancers’ images in print 
publications, online publications including, but not limited to websites and social media platforms. I understand that no royalty, fee 
or other compensation shall become payable to me by reason of such use.    
   
   

 

 

Parent/Guardian Signature: ______________________________________________________ Date: _______________   

Dance Works +Plus                                               1705 South Fort Hood Street, Suite 105                                               254-616-JAZZ (5299)   
txdanceworksplus@yahoo.com                                                                                           www.txdanceworksplus.com   


