
 

 

UTDS Student Enrollment Form                 

(Please fill out form and return with the $25.00 per student Registration Fee) 
        

Student's Name 1.____________________________________________________________Age_________Birthday_______________ 
 
Student's Name 2.____________________________________________________________Age_________Birthday_______________ 
 
Student's Name 3.____________________________________________________________Age_________Birthday_______________ 
 
Parent's/Guardian’s Name____________________________________________________E-Mail Address______________________ 
 
Mailing Address________________________________________________City_____________________Zip Code_________________ 
 
Home Phone #____________________________________________Work Phone #__________________________________________ 
 
Emergency Phone # & Contact____________________________________________________________________________________ 
 
Person Responsible For Tuition_____________________________________________________________________________________ 
 
Address & Phone # (if different from above)________________________________________________________________________ 
CLASSES TO BE ENROLLED IN: 
Class____________________________________________Day_________________________________Time_______________________ 
Class____________________________________________Day_________________________________Time_______________________ 
Class____________________________________________Day_________________________________Time_______________________ 
Class____________________________________________Day_________________________________Time_______________________ 
Class____________________________________________Day_________________________________Time_______________________ 
Class____________________________________________Day_________________________________Time_______________________ 
 

             

(for office use only) CHARGES LATE FEE AMT. PAID DATE PAID

CHECK # or 

CASH

  BALANCE   

DUE

  BALANCE   

DUE

REGISTRATION FEE

September 

October 

November 

December 

January 

February 

March 

April 

May 

PARADE

RECITAL FEE

COSTUME TOTAL

COSTUME DEPOSIT

COSTUME BALANCE

MISC.

MISC.

MISC.

MISC

MISC.  
     I hereby acknowledge that I have given my consent to the above-named child/children to participate in the dance &/or other lessons given by Unlimited Talent Dance Studio.  I give 
permission for any performance viewing, photography, videotaping and use of my child’s photo in future ads, promotions, web page updates etc. for Unlimited Talent Dance Studio.   
Furthermore, I understand the account for the child/children listed above must be paid in a timely manner and kept up to date and that if it is not,  I understand that Unlimited Talent Dance 
Studio will take legal action to collect all/any  money due.  I will not hold Unlimited Talent Dance Studio or it’s staff responsible for any incidents, accidents, injuries, etc. that may occur at 
Unlimited Talent Dance Studio or off the property of UTDS or while at any other performance location.  I have read, understand, and agree to all of the policies of Unlimited Talent Dance Studio 
for the season of 2009-2010. I agree to follow all of the policies of Unlimited Talent Dance Studio in order to keep my child enrolled as a student at UTDS. 

 
 
Parent's Signature____________________________________________________________Date_____________________ 


