
Please  C i rc le  Your  C lass  Leve l ( s )

-I ASSUME FULL RESPONSIBILITY FOR ANY LOSS OR PERSONAL
PROPERTY OR INJURY WHILE ON THE DANCE STUDIO PREMISES. 
-WEEKLY PAYMENTS WILL BE MADE ON THE THURSDAY OF EACH

WEEK OF THE SUMMER SESSION BASED ON THE CLASSES THE
STUDENT ATTENDS. 

-A DEBIT OR CREDIT CARD MUST BE PROVIDED AT   REGISTRATION. 
 -REGISTRATION IS ONLY FINALIZED WHEN COMPLETED FORMS AND

PAYMENT INFORMATION HAS BEEN RECEIVED.
-I UNDERSTAND AND WILL COMPLY WITH THESE POLICIES.

__________________________________________________
        GUARDIAN SIGNATURE

_________________________________
                                                      DATE

Dancer:

Address:

Phone(s):

E-Mail (s):

Guardian(s):

NORTH SHORE DANCE STUDIO 
SUMMER 2025 - REGISTRATION FORM

Birthday:

School:

City:

Age: Grade:

Gender:

State: ZIP Code:

CARD INFORMATION

NAME_________________________________

NUMBER_______________________________

EXP__________CODE________ZIP_________

Dance  Bas ics

Ba l le t

Jazz

Contemporary

Hip-Hop

Tap

3/4 /5        6 /7 /8

I - I I I        IV /V        V I  & Up

SS/Beg.        In t .        Adv .
  

SS/Beg.        In t .        Adv .

I - I I I / In t .        Adv .

Beg/ Int .        Adv .

PRICING INFORMATION

1 HOUR = $20.00

1.5 HOURS = $25.00

PAY PER CLASS - WE CHARGE AT END OF WEEK


