REGISTRATION 2011!2012

{one form per student)

Mailing Address: Studio Address: Phone: 905-737-6549
109 POPLAR CRES. 10815 BATHURST ST. (at Elgin Mills) Fax: 905-726-4423
AURORA, ONTARIO L4G 3M4 RICHMOND HILL, ONTARIO www _jcbdanceworks. com
Student's Name (please print Date of Birth ‘ Health Card # Home Phone #
| |

Student's Address | City | Prov. | Postal Code Cell Phone #

| |

|
|

Mother's Full Name | Father's Full Name Email Address:
Business Phone # ' Business Phone #

Class Schedule

Class Time Day Studio | Class Time Day Studio
Jazz | Acro
Tap Hip Hop
Ballet Technique Jazz
Lyrical Technique Tap
Musical Theater Technique Acro
Exam Technique Ballet
PAYMENT PLAN
3 Payments Of § Dated September 1, 2011, December 1, 2011 and March 1, 2012
Payment Type: CHEQUE ______ CASH____ VISA # Of Classes:
Full Payment Of 5 Enclosed
2 Payments Of § Dated September 1, 2011, January 1, 2012

STUDENT'S RELEASE:

|, the undersigned hereby agree to waive, indemnify and save harmless J.C.B. DANCEWORKS, it's officers and
teachers from demands, claims and acting lawsuits or proceedings arising out of participation of any one member
of the class participating in the dance program. J.C.B. DANCEWORKS reserves the right to video and photograph
students to assist in promoting the studio.

signature of parent/guardian

|OFFICE USE ONLY:

APPROVED: STUDENT #




