2022-2023 DANCE REGISTRATION FORM

(Please Print Clearly, Sign and Date Back )

Name: Date of Birth: / / Age:
Address: Female | Male [_]

City: State: Zip:

BEST Tel. # Best Time to Call Alternate Tel. #:

E-mait address — 1 1 1O OO O0OHOO0O0OHOO0OOOON
eOO000O0d00OooOOoOooooodeOoOn

Full Name of Mother: Home Tele #: Other/Cell #:
Full Name of Father: Home Tele #: Other/Cell #:
Mother’s Occupation: Work Tele#:
Father’s Occupation: Work Tele#:

Emergency Contacts (Please list name, telephone# and relationship - These numbers are only if we can-
not contact you at the above listed numbers - please do not list your own numbers here!

1. 2.

The above information is held in the strictest confidence and is never released without your express permission.

All of our classes are scheduled by the most popular demand dates & hours. We cannot 4 Circle the Classes You Wish to Take )

guarantee you will have your choice of dates and times. Pre-school classes generally Mommy é Me (ages 18 mon. - 3)
meet on weekdays at 5:00 p.m. or Saturday mornings. All other classes generally meet This proaram includes- Intro. to Dan
early evenings (5:00 to 9:00 p.m.) (This program includes: o.fo ce)

Pre-Schoolers (ages 3-6)
/REGISTRATION FEE AND 1ST MONTH TUITION\ (This program includes: Intro. to Dance, Combination:

Tap, Ballet and Creative M t Cl
Must be submitted with Registration Form ap, Baliet and Croatlve Movemant Ciassss)
. , Pre-Teen to Teen (Ages 7 - 18)
Registration Fee $25.00 (non-refundable) $

Acro Ballet Tap Jazz Hip-Hop
First Month’s Tuition (Sept.) (non-refundable) $ Theater  Vocal

Total Enclosed (Tuition plus Registration) $ AdultProgram (Ages 19 & Over) (Class min. must
QL\ny Checks Returned by Bank are subject to a $35 fee) ) \Ballet Tap Jazz Hip-Hop be met) )
I'm interested in the Luis Pabon Style Extraordinaire I would like to attend Preschool classes on:
Theatre Dance Performing group. Community (Circle One please) Weekdays —Saturday

YES Performance opportunities, Shows, Competitions, & Travel.

~

N For your Child’s safety, please list
any physical disabilities or
limitations we should be aware of:

(| . L
Previous Training in Dance?

Oves UNo  How Many Years (If Yes)

Where? o Luis Pabon o Continuing o Returning
a
Other?
Last Year Studied:
\What Form of Dance studied: JAN )
f)(f)’fllc.n Use | S | d | ¢ | ad |

Make Check or Money Order Payable to : Luis Pabon
Mail To: P.0. Box 124, 1 Merchants Ave, Taftville, CT 06380 860-889-5174

www.Ipdancearts.com




The Luis Pabon Dance Arts Centre

Waiver and Release from Liability Form
READ AND SIGN BELOW
REGISTRATION IS INCOMPLETE WITHOUT SIGNATURE AND
MUST BE COMPLETED BEFORE CLASS

l, (print your name) have chosen to have my child, (print child’s name),
participate in dance instruction given by Luis Pabon Dance Arts Centre. | acknowledge that | understand the nature
of the activities my child will be participating in and the possibility that despite precautions, accidents or physical

injury and/or illness (ex: communicable diseases such as MRSA, influenza and COVID-19) may occur.

I/we agree to release and hold harmless Luis Pabon Dance Arts Centre, including its teachers, and staff members
from any cause of action, claims, or demands now and in the future.

I/we will not hold Luis Pabon Dance Arts Centre liable for any personal injury or any personal property damage or
loss, which may occur on the premises before, during or after classes or which may occur at any Luis Pabon Dance
Arts Centre sponsored event outside the studio.

Furthermore l/we agree to read and follow the class and facility policies and take full responsibility for my/our
behavior in addition to any damage I/we may cause to the facilities utilized by Luis Pabon Dance Arts Centre. The
policies can be found on our site at Lpdancearts.com. A hard copy will be distributed at the studio during the first
week of class.

| authorize and agree that Luis Pabon Dance Arts Centre may take and use photographs, videos or likenesses of
myself or my child as needed for its record keeping, advertising, social media and/or public relations projects and
that | have no rights to the same and will not be compensated for the same.

My signature is proof of my intention to execute a complete and unconditional waiver and release of all liability
pursuant to the terms herein, and agreement as to all terms and conditions contained above. | am of lawful age and
competent to sign this affirmation.

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained
the provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her
personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. |
for myself, my spouse, and child/ward do consent and agree to his/her release provided above for all the Releasees
and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees for any
and all liabilities incident to my minor child’s/ward’s presence or participation in these activities as provided above,
even if it arises from their negligence, to the fullest extent provided by law.

I HAVE FULLY INFORMED MYSELF AS TO THE CONTENTS OF THIS RELEASE AND HAVE READ THE
SAME PRIOR TO SIGNING.

Signature of Parent or Guardian: Date:

Dancer’s Name:

Phone:

Email:

Fall Program Starting Saturday, September 10, 2022

Open House & Registraton

Thursday & Friday, August 4" & 5™ 5:00 to 7:00 p.m.

Saturday, August 6", 13" 20°' & 27" 11:00 a.m. to 3:00 p.m.

Sunday, August 14" 1:00 to 3:00 p.m.

For your convenience we carry a complete
line of Dance & Footwear at digcount prices

Drop-off Registration Office hours: August 29th to Sept. 2nd, 5:00 to 7:00

Dance Centre Policy
There are no refunds. Credits or transfers. All classes must be paid in full whether the student is present or absent from class.
Also Note: We are not responsible for anything left in our waiting areas. Please take your personal belongings with you, do not
leave them unattended in the waiting area.

2022-2023 Rates and Tuition

Registration Fee

(All Students)

Max two fees per family

$25.00 non-refundable

Returned Check Fee

Any checks returned by the
bank are subject to this fee

$35.00

Grou

p Class Monthly Pay

ment

One Class a Week

One Hour class

$55.00 per month

Two Classes a Week

One Hour class

$105.00 per month

Three Classes a Week

One Hour class

$155.00 per month

Four Classes a Week

One Hour class

$205.00 per month

Luis Pabon Style Extraordinaire Theatre Dance
Unlimited Classes - Ballet, Tap, Jazz, Acro, Lyrical, Voice, Drama  $200.00 per Mon.

Private and Semi-Private Classes™

Private

One Student, half-hour
class

$40 per class (Dance)
$35 per class (Voice)

Semi-Private

Two/Three Student,

half-hour class

$25 per class/ PP

*These classes are offered for serious dance students. They are offered by audition only and are on a
first come, first served basis. We must have time and space available; call our office for placement.

The Luis Pabon Dance Arts Centre assumes
no liability for personal injury.

The Observation of
Classes is Not Permitted

Family Discounts are available for children with
multiple classes, payment plans can be worked
out for you. Stop in or call the office for more de-

tails. We are here to help you!

Your Schedule of Classes
All students will be contacted either through the
mail or by phone with their complete schedule
of classes, times, start dates, etc.

COVID-19 Procedures Observed
Hand Sanitizing available at all times
Social Distancing in classroom observed

* Mask wearing is encouraged

www.Ipdancearts.com



