
essence of dance Inc. 
#4 – 15578 – 24th Avenue, Surrey, BC V4A 2J5   

Tel: 604.541.9498   www.essenceofdance.ca 
 

REGISTRATION FORM 
 

Student Name:  _________________________ Birth Date:   _____/_____/_____ 
           month             day              year   
 

Parent Name:  __________________________ Tel: ____________    Cell: ______________ 

 
Address: _________ ____________________ City: ___________   Postal Code: _________ 
 
Email: _ ______________________________    
 
Medical Conditions/Allergies:  ____________________________________________________ 
  
Previous Injuries or Surgery:   ____________________________________________________ 
 
Emergency Contact: ____________________________________________________________ 
(Other than parent/guardian)        Name    Phone #     Relationship to student 
 

How did you hear about us? ____________________________________________________ 
 
Waiver and Release: I, the undersigned, understand there will be absolutely no refund forthcoming once the semester has begun. 
Essence of Dance Inc. requests one month’s written notice prior to a student withdrawing from class.  I, as parent or guardian 
hereby covenant, and agree to indemnify and hold harmless Essence of Dance Inc. from and against any and all liability, loss, 
damages, claims, or actions (including costs and attorney fees) for bodily injury and/or property damage to the extent permissible 
by law, arising out of, or in connection with Essence of Dance Inc. and it’s faculty, services, properties and or facilities.  The faculty 
reserves the right to refuse services and to dismiss a student upon instructor’s discretion.   
 
 
___________________________________                                          ________________________ 
Signature (Parent/Guardian)                Date       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
*office use only* 

Recreational & Technique Classes 
 

Registration Fee: $ _______  Total hours of classes per week: _______   
 
# of Costume Deposits @ $55 x   ______     Total Costume Deposit: $ ______   5 % Sibling Discount: Y / N                                         
 
 1st Semester $____________      2nd Semester $____________      3rd Semester $____________ 
                                                                         September 1/11                    December 1/11                                                                          March 1/12 

    
1.__________    _________     ________   2.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

3.__________    _________     ________   4.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

5.__________    _________     ________   6.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

 
Competitive & Cecchetti Classes  

    
# of Costume Deposits @ $55 x  ______    Total Costume Deposit: $_______                                     

 
1st Semester $___________      2nd Semester $____________       3rd Semester $___________ 
                                         September 1/11              December 1/11                                                                            March 1/12 

1.__________    _________     ________   2.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

3.__________    _________     ________   4.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

5.__________    _________     ________   6.__________    _________     ________ 
    Class                                     Day                                     Time                               Class                                      Day                                    Time 

 
 

*In Computer    
  
Apparel __________ 
 Size      ____________ 

Pre-Authorized Debit               
 
Monthly/Semester       
 
Date ____________ 


