Student’s Name Date of Birth

Parent/Guardian

Street Address City & Zip Code

Telephone (home) (cell) (work)

E-mail
REGISTRATION AGREEMENT

I am registering in the following class (classes)
(student’s name)

beginning and ending

Name of Class Day & Time Class Meets

» Payment for the class(es) is due the first class of each month at the monthly rate of $40.
This is a monthly tuition rate, regardless if it's a long month or a short month. Drop in rate is $10.
» Payment not received in full by the 15th of the month is late and the account will be charged a $5 late fee.
» There are no credits or refunds for classes in which the student is enrolled by fails to attend.
Missed classes may be made up in another class within one month and are to be scheduled in advance.
» Heidi Bassignani and Bella Rouge Dance Company are not liable for any injury sustained from
participating in any BRDC dance class or related event.

O accept the terms of this agreement.

Signed:

Signature of person financially responsible for payment Date


HomeTree
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