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~ Studio Quality Dance Instruction in the Comfort of Your Child’s School ~
(954) 260-4409
DanceTTA@bellsouth.net
www.DanceTTA.com

Please complete the form below, and return with your first month’s tuition of $50.00

made payable to: Dance Through the Ages
*We accept cash, check, or money orders*

Registration forms & payments can be left at your school’s front desk, or sent directly to:
Dance Through the Ages
P.O. Box 267332
Weston, FL 33326

Child’s Name: Age:

Parent(s) Name(s):

Address: City: Zip:
Phone Number: Email:
Class: Please check the class you are registering for: “Pee Wee” “Kids Groove” “BHH”

Please read & sign below:

| understand that tuition payments are due by the first of every month.

| understand that if tuition is not paid by the 7th of the month, | may incur a $10.00/week late fee.

| understand that if tuition is unpaid by the 15th of the month, my child may not be able to participate in classes,
although I will be responsible for full payment of that month.

| understand that there are no credits or refunds given for missed classes or absences.

| understand that | must notify the dance instructor if my child will be absent for an extended period of time,

equal to one month or more. Without notification, | may be responsible for an additional
registration fee in order to hold my child’s placement in class.

| understand that dance is a physical activity, and will not hold Dance Through the Ages and/or
DTTA staff or instructors responsible for any injury that may occur during normal class activity.

| understand that tuition is based on four classes/month, but this number may change due to

holidays. Every dancer will still receive the same number of classes.

I understand that all pictures taken of dancers during class, performances, etc. is Dance Through the Ages
property, and may be used for advertising, display, etc. including use by approved DTTA photographers.

| understand that there is a $25.00 returned check fee.

| understand that if | want my child removed from DTTA classes, | must contact DTTA personally to have my
child removed from the class roster. Without informing DTTA personally, | will still be responsible for payment
for classes my child has participated in during this time.

Parent Signature Date

BP



