


Please Complete and email forms back to info@danceataim.com  

Student Name_____________________________________________

Age_______Birthdate______


Parent Name(s)_______________________________________________________________

Address:______________________________________________________________________
_____________________________________________________________________________


Phone Numbers: 
Home_______________________________Cell______________________________________ 

*Please circle which above number is the primary phone number* 

E-Mail______________________________________________________________________


Emergency 
Contact_______________________________________________Relationship____________

 

Phone Numbers: Home_______________________ Cell________________________

 *Please circle which above number is the primary phone number*


Health Challenges____________________________________________________________

Allergies_____________________________________________________________________


Dance 

Experience___________________________________________________________________


Dance Classes Desired 
(1)___________________________________(2)________________________________ 
(3)_____________________________(4)_____________________________

 


Youth T-Shirt Size (circle one):  SMALL      MED     LARGE     XL     





For Office Use Only 
Payment:______________________________Method:_______________________________Date:___
_________________________ 
Notes:_______________________________________________________________________________
_______________________ 

mailto:info@danceataim.com


Please Initial & Sign All Three Sections 
  
Parent Release Form for Photo/Video 

I, the undersigned, give permission for Art In Motion Dance & Fitness, LLC to use video footage 
and / or photographs of my child ______________________________________. This usage may 
include (but is not exclusive to) displaying publicly, distributing, or publishing, photographs, 
and/or video of my child for use in materials that include, but may not be limited to: printed 
materials, online and offline advertising and promotion, videos and digital images such for use 
on Social Media. 

By signing this form, I acknowledge that I am giving unrestricted permission for my child’s 
image to be used in print, video, and digital media at Art In Motion Dance & Fitness without 
further notification. 
Parent/Guardian signature __________________________ Date ______________ 

Health Information and Medical Release/Waiver Form

 
I, _________________, the parent/guardian of _______________________, acknowledge that 
participation in dance is potentially dangerous and the is an inherent risk of injury involved.  
 
In allowing my child to participate in Art In Motion Dance & Fitness activities, I hereby assume 
all the risks associated with the performing arts. I understand the importance of myself and my 
child following the instructions and rules set by their instructor/s, and I agree to release Art In 
Motion Dance & Fitness LLC and it’s employees of any and all liability which may arise as a 
result of my child’s participation in activities at Art In Motion Dance & Fitness LLC. 

Rules and Policies: The signature below implies agreements to abide by the rules and policies 
of Art In Motion Dance & Fitness, LLC. This includes, but is not limited to, behavior that 
exhibits respect to fellow students and the teacher as well as the facility.


Student’s Name (print)______________________________________________


Parent/Guardian signature________________________________________ Date____________


Financial Responsibilities and Policies Accepted At Registration 

* I understand that a non-refundable registration fee is due upon registering my child.

* I understand that tuition is due the 1st of the month.

* I understand that a $10 late fee will be added to a payment received after the 10th of the 
month.

* I understand that prepaid tuition, deposits, and costume fees are non-refundable.

* I understand there are no tuition deductions for missed classes.

* I understand that written notice is required to terminate enrollment, otherwise tuition is due.

* Payments can be made via cash, credit/debit card or auto pay.

* I understand that costume fees are a separate fee from tuition, and due at the time stated.

I have read and understand my financial responsibilities and the payment policies:


Parent/Guardian Signature:____________________________________________ 
Date:____________


