
 

 

 
 

2011 - 2012 REGISTRATION FORM 

 
Dancer Name: ___________________________________________DOB: _________Entering Grade________ 

 

Dancer Name: ___________________________________________DOB: _________Entering Grade________ 

 

Dancer Name: ___________________________________________DOB: _________Entering Grade________ 

 

Mailing Address: ___________________________________________________________________________ 

 

City: ____________________________________________________________ Zip: _____________________ 

 

Email address to receive studio communications:__________________________________________________ 

 

How did you hear about us:___________________________________________________________________ 

 

Parent/Guardian: ___________________________________________________________________________ 

 

Home Phone:__________________________________ Cell:________________________________________ 

 

Emergency Contact:_________________________ Relationship to Dancer(s): __________________________ 

 

Phone #: __________________________________________2
nd

 #:___________________________________ 

 

Physician’s Name: __________________________________Phone #: ________________________________ 

 

Insurance Company: ________________________________Policy #: _________________________________ 

 

Please list any allergies, medical conditions, or restrictions: __________________________________________ 

 

__________________________________________________________________________________________ 
 

Read, Initial and Sign Below 

 
________Waiver of Injury:  I, the undersigned, do hereby voluntarily submit my child for attendance and full participation in the N-

Step Dance Center Program.  I, the undersigned, do hereby waive all claims against the instructors, owners and/or operators, 

individually or otherwise, of N-Step Dance Center for any injuries she/he may sustain while participating in various programs. I fully 

understand that any medical treatment given to my child will be first aid only, however I give emergency treatment authorization if I 

cannot be reached. This form can be photocopied for emergency treatment.  

 

N-STEP DANCE CENTER 

2626 Brown Ave 

Manchester, NH  03103 

1134 Hooksett Rd 

Hooksett, NH  03106 

 

www.nstepdance.com 

nstepdance@nstepdance.com 

603-641-6787 

http://www.nstepdance.com/
mailto:nstepdance@nstepdance.com


________Cancellation Policy:  I, the undersigned, do understand that if at any point I terminate enrollment at N-Step Dance Center, I 

need to submit a written notice 30 days before cancellation. I also understand that I am responsible for tuition up to the last day of 

enrollment. If I do not submit a 30 day notice I am still responsible for tuition until one is given and/or the 30 days is up. 

________Refund Policy:  I, the undersigned, do understand that MONIES ARE NON-REFUNDABLE AND NON-TRANFERABLE 

and there are no exceptions!!!  Any payments for costumes, competition fees, tuition, conventions, choreography, etc., are non-

refundable under any circumstance.  You also lose rights to any costumes that you have paid for or put a deposit on.  If your child 

decides to leave the program, or is asked to leave the program, you will not be reimbursed for any deposits or payments made. 

________Tuition:  I understand that tuition is based on the classes per year and not the number of weeks in a month.  Therefore, 

tuition will be the same each month regardless of whether it is a 3, 4 or 5 week month.  Any missed classes are my responsibility and 

are non-refundable (this includes, but is not limited to illness, vacation, other extracurricular activities, etc.).  I understand that these 

classes may be made up in a similar class during the week. 

_______Discard Policy:   I understand that N-Step Dance Center reserves the right to refuse business to anyone.  I understand that the 

studio reserves the right to cancel the enrollment of a dancer for the following reasons: non-payment or excessive late payment of fees, 

not observing the rules and/or policies of the studio, physical and/or verbal abuse of staff or children, by a parent or child. 

 

By Signing below I agree to all of the Policies set forth by N-Step Dance Center. 

 

Parent/Guardian: _______________________________________________ Date: _____________________ 
 

DANCER__________________________________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

DANCER__________________________________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

DANCER__________________________________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 

 

Class_______________________________Location_____________Day_______________Time____________ 


