Redding Dance Centre & Conservatory

Where Artistry and Perseverance Meet

862 Butte Street
Redding, CA 96001
243-2211
www.reddingdancecentre.com

REGISTRATION FORM
PLEASE PRINT CLEARLY
STUDENT'S NAME DATE OF BIRTH
CELL PHONE HOME PHONE
BILLING ADDRESS
CITY STATE ZIP
EMAIL

Please provide an active email account — we communicate primarily via email

FOR STUDENTS UNDER 18 YEARS OF AGE

PARENT / GUARDIAN

FATHER'S PLACE OF EMPLOYMENT PH.

MOTHER'S PLACE OF EMPLOYMENT PH.
FRIEND OR RELATIVE PH.
STUDENT'S DISABILITIES

Tuition is charged by the month. Payments are due on the 1st of each month. Monthly payments made after the 5t of the month
are subject to a $10 late fee. Prorated payments are arranged for late starters only. All missed classes must be made up
within the same month or are forfeited.

The full month of June tuition and a $50 Recital Fee will be charged to the account of each dancer participating in our
end of the year Production in June.

| recognize that there are certain inherent risks associated with the study of dance. | assume full responsibility for personal injury
to myself or my family members & further release & discharge RDC and its employees from any liability for injury, loss or
damage arising out of our presence at or our participation in dance activities at the facilities of the Redding Dance Centre.

| have read the Redding Dance Centre’s registration form and accept its policies.

DATE SIGNATURE

JUST A REMINDER

1. Annual Registration Fee - $40.00 (per student)
Refunds/pro-rates for missed classes are not available — make up classes are available within the month of a
notified absence.

3. Int. If you must discontinue your class(es) please notify the front office (NOT THE
INSTRUCTOR) or you will be liable for the month’s tuition.

4. All Redding Dance Conservatory classes require an Audition Class for Placement. This can be arranged at
the front office.

5 Int RDC employs both verbal and physical alignment corrections to benefit the
training and safety of our dancers.

Receipt number Amount Paid

Tuition

Registration Fee

TOTAL BALANCE
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