STAGE DOR YOUTH PROGRAM

January 7 - June 8, 2014

Child’s Name: Birth Date:

Parent’s Name:

Address:

City: State: Zip:
Phone: Day: Cell: Eve:

Email:

Emergency Contact: Relationship:

Emergency Contact Phone:

CLASS DAY & TIME PRICING FOR 22-WEEK SESSION

1 class per week @ $353

2 classes per week @ $638

3 classes per week @ $885

4 classes per week @ $1094

Total # Classes: Total Tuition: $ + $25.00 Registration Fee Total Amount Due:

For NEW students

Tuition fees include two tickets to our student demo on June 10, 2014.

*Students registering for Burlesque Jazz need parental approval by initialing here:

PLEASE NOTE:
e Classes are non-refundable after the start of the session.
e Make-up classes must be taken during the same semester.

e Please bring/send this registration form with payment in full to: Stage Dor, 10 Liberty Ship Way, #340, Sausalito 94965;
phone (415) 339-1390 — or you may register on our website: www.stagedor.com

PARENTS & GUARDIANS — PLEASE READ AND SIGN THE FOLLOWING:

As the parent or legal guardian of the above named child, | hereby authorize the staff of Stage Dor Dance Studio to act for me according to their best judgment in any
emergency requiring medical attention. | understand that it is my responsibility to provide accident and health coverage for the child named above while s/he is
attending classes at Stage Dor Dance Studio. | specifically agree that Doree Clark, Stage Dor, its officers, employees and agents shall not be liable for any claim,
demand or cause of action of any kind whatsoever for, or on account of, death, personal injury, property damage or loss of any kind resulting from or related to my
child’s use of the Stage Dor facilities or participation in any activity within or without the Stage Dor premises. | agree to hold Doree Clark and Stage Dor harmless from
same. In addition, | agree that photos and video and audio recordings including the child named above may be used by Stage Dor for marketing purposes. | have read
the above release and waiver of liability and fully understand its contents. | voluntarily agree to the terms and conditions stated above.

Signature: Date:




