
           REGISTRATION FORM 
  Please complete one form for each individual dancer 

 

     
     
     
     
     
     
     
     

TECHNIQUE CLASSES 
Academic Year 2009/2010 

September 9, 2009 - May 30, 2010 

 
Student Name:_____________________________________________  Circle:      M     F     Birth Date:__________________________ 
 
Parent Name(s):____________________________________________________  Grade:_________  School:_____________________ 
 
Contact Numbers: Home#_____________________   Work#_____________________   Mobile# _______________________________ 
 
Address:______________________________________________________  City/State: ______________________________________ 
 
Zip Code:___________________  Email:____________________________________________________________________________ 
 
How did you hear about our Program? ______________________________________________________________________________ 
 
NEW STUDENTS:  Summarize prior dance experience (School / # yrs / dance disciplines/principal teachers). 
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 
 
 
 

  
Class Name/Level 

  

  
Day 

  
Time 

 
Teacher 

1.       

2.       

3.       

4.       

5.        

6.       

Payment Worksheet   
 
Number of classes              _______ 

  
 

Total Tuition (from table)     $_______________
     
      

Annual Registration Fee   $  55.00  
   
       

Total:                                 $_______________
    

# of Classes 

Academic Year  

Jan Start Tuition 

     1 Class $ 719.00 

Song and Dance $795.00 

Method of Payment                                                                                             
(Please circle one) 

 

 

•  MC 

• VISA 

• CHECK 

• CASH 

Credit Card Number:_____________________________________________________   Expiration Date:__________________ 
 
Cardholder Name (Please Print):____________________________________________________________________________ 
 
Signature:________________________________________________________________  Date: ________________________ 
 
Release of Liability:  I, as the legal parent or guardian of the above student, authorize his/her enrollment in the above classes and release Steps 
Studio, Inc. of all liability due to personal injury or loss of property.  I have read The School at Steps program materials and agree to abide by the 
protocol and etiquette requirements. 
 
Photo Release:  In registering my child, I grant permission to use class or performance photos for the marketing of Steps on Broadway and/or The 
School at Steps. I agree to submit any objection in writing at the time of registration. I understand that parents may only take photos or videos on 
observation days with the approval of the each individual instructor. 
 
Refund Policy: Within 24 hours of the first class, with written notification from the parent, tuition will be refunded. A 75% refund is  
given up to the third class. There are no refunds given after the third class. Registration fees are non-refundable. 

 
Signature:___________________________________________________________________  Date:______________________ 
 

The School at Steps, a division of Steps® on Broadway, 2121Broadway, New York, NY 10023           
 Phone: 212-874-3678 Fax: 212-874-7438 Web Site: www.stepsnyc.com/school 


