
 
 

Registration Form 2010-2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Dancer Name________________________________________ M/F_______ Date of Birth___________________ 
 
Dancer Age as of September 1, 2010 _________    Dancer School Grade as of September 1, 2010____________ 
 
Parent/Guardian Names_______________________________________________________________________ 
 
Home Address______________________________________ City_________________ State_____ Zip________
 
Home Phone # (_____)_______________________  Parent Cell Phone # (_____)_________________________ 
 
Email Address_______________________________________________________________________________ 
(We will email you with important information and updates.) 
 
Please list your student’s prior dance experience (styles taken, number of years, levels attained):_____________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
Number of years danced at SMDA: ____________________________________________________________ 
 

Or….. 
 

 Check here if your student is a beginning dancer.  
 
How did you hear about us? 
 

 Newspaper Ad  Flyer in the Mail  Word of Mouth  Local Business Community  
 

 Driving By   Other:________________________ 
 
Please list any medical concerns, learning disabilities or food allergies:_______________________________ 
_______________________________________________________________________________________

 
 
 
 
 
 
 
 
 
 
 
 
 

Class Selection 
P  

lease indicate the classes in which your student is enrolling. 
Class Name      Class Day    Class Time  

  
1. ____________________________________       _________________________  ____________________ 
 
2. ____________________________________  _________________________  ____________________ 
 
3. ____________________________________    _________________________  ____________________ 
 
4. ____________________________________  _________________________  ____________________ 
 
5. ____________________________________        _________________________  ____________________ 

Please sign the Studio Agreement on the reverse side of this form before submitting your registration.  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Studio Agreement 
 
Once registered, students are enrolled for the entire dance season, from September until the spring recital in May. 
If you wish to withdraw from classes at any point during the year, a Class Withdrawal Form must be filled out and 
turned into the office. If a Class Withdrawal Form is not filled out and signed, you will be responsible for paying 
tuition through the end of the season in May.  
 
It is expected that all of our students participate in the spring recital in May. Costume fees for the spring recital will 
be assessed in December. If you choose not to have your child participate in the spring recital, a Recital Withdrawal 
Form must be filled out and turned in to the office by December. If this form is not filled out and signed on time, you 
will be charged a costume fee regardless of your child’s participation in the show. Even if your student chooses not 
to be a part of the recital, we still welcome their participation in class through the end of the season.  
 
I grant South Metro Dance Academy the right to take photographs of my dancer in connection with my activities 
within the dance school. I authorize South Metro Dance Academy to copyright, use and publish the same in print 
and/or electronically. I agree that South Metro Dance Academy may use such photographs of me with or without 
my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising and 
web content. 
 
I have read and agree to the policies and guidelines presented to me both on this form and in the studio brochure. I 
understand the tuition policies and the penalties for noncompliance. I agree that South Metro Dance Academy will 
not be held responsible for any personal injury or property loss incurred upon my student at any time during his/her 
enrollment at this studio.  
 
 
 
______________________________________________________  ____________________________ 
Signature of Parent/Guardian       Date 
 

 
 
 
 
 
 

Registration Fee for One Student: $10.00 -------    Two or More Students: $20.00 
SEPTEMBER TUITION DUE AT TIME OF REGISTRATION. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Studio: 17761 Juniper Path  Lakeville, MN 55044 
952-898-1344 

www.southmetrodanceacademy.com 


