
TEMPO DANCE ACADEMY 
#4-6421 Applecross Rd., Nanaimo BC, V9T1N1 

Phone: 250-390-2633 or visit: www.tempodanceacademy.com 

 

Registration Form -  Part One - 2007-2008 

 
Please read and sign the following registration form to indicate that you have read and understood the Rules and 

Regulations as outlined in the Tempo Dance Registration Handbook.  Any incomplete registration form returned 

without payment will not be processed.  I understand that once registered, dance classes are annual fees and that the 

commitment for my child is for the full season, September to June inclusive.  
 

Student First Name_________________________________  Last Name________________________________________ 

 

Birth Date Day____________ Month ____________ Year ___________            Age as of January 1
st
, 2007____________ 

 

Mailing Address____________________________________________________Postal Code_______________________ 

 

Home Telephone# ______________________________  Email Address ________________________________________ 

 

Mother’s Name_____________________ Telephone (H)_______________ (W)_______________(C )________________ 

 

Father’s Name______________________ Telephone (H)_______________ (W)_______________(C)________________ 

 

In case of Emergency please contact  Name_______________________________ Telephone#_______________________  

 

Relationship to the child _______________________________ Medical Card#___________________________________ 

 

Physician _________________________________________ Physician Telephone#_______________________________ 

 

Medical Conditions (allegies, medications etc.) ____________________________________________________________ 

 
Dance Classes Registering For: 

Class Name                     Day                           Time                   Hour/s.__  
 

1____________________________________________       ______________       ______________      ______________ 

2____________________________________________       ______________       ______________      ______________ 
3____________________________________________       ______________       ______________      ______________ 
4____________________________________________       ______________       ______________      ______________ 
5____________________________________________       ______________       ______________      ______________ 
6____________________________________________       ______________       ______________      ______________ 
7____________________________________________       ______________       ______________      ______________ 
8____________________________________________       ______________       ______________      ______________ 
9____________________________________________       ______________       ______________      ______________ 

10___________________________________________       ______________       ______________      ______________ 

                                                 

          



Registration Form -  Part Two   
 

Registration Fee                           Total  _________________________  Cheque #_________________ 

$25.00 per student or $40.00 per family.  Registration fee is non-refundable and due at the time of registration.  

 

 

Term Payments for the Year  September ___________________   Cheque # ______________ 

                                                   December  ___________________   Cheque # ______________ 

                                                   March        ___________________   Cheque # ______________ 

 

 

Total Payment for the Year    Total  ________________  Cheque #_____________              
 

 

Total Monthly Fee   (9 or 10 Post-dated cheques for the 1
st
 September to June)    

 

September _____________   Cheque #  __________     February ______________   Cheque #  __________ 

October     _____________   Cheque #  __________     March     ______________   Cheque #  __________ 

November _____________   Cheque #  __________     April       ______________   Cheque #  __________ 

December _____________   Cheque #  __________      May       ______________    Cheque #  __________ 

January     _____________   Cheque #  __________      June      _______________   Cheque #  __________ 
 

 

Costume Deposit       Total - # of Classses _________  x 35.00 Deposit =  _______________  Cheque # _____________ 

Costume deposit is payable to Irene Booth, dated for September 30
th
, 2007.  This fee is required for each class your child is 

in.  This is only a deposit.  A balance for the remaining cost is payable towards the end of the season. 

 

 

Costume Deposit for Company Classes        Total  ________________  Cheque #_____________ 
 

 

Recital  I take full responsibility for my child to take part in the year end recital.  It is my responsibility to make certain that 

she attends all rehearsals as outlined in the Handbook.  I understand that there is an additional charge for costumes in order 

for my child to take part (please see handbook). If at some point I decide that my child will no longer take part in the recital 

I must notify the office in writing before the end of October for competitive classes and the end of December for recital 

classes.  In order to receive a refund, and provided that the fabric or costume has not been purchased I will notify the office 

in writing prior to these dates, otherwise, I will expect that a refund will not be issued. 

 

PARENT SIGNATURE______________________________________________  

    

Withdrawal Policy  I understand that at any time I wish to withdraw my child from Tempo Dance Academy that I must 

inform the school in writing.  Upon receiving this notification the school will hold one month of fees and the remainder of 

the term fee will be refunded to me provided that my account is in good standing.  I understand that after second term has 

begun as of December 1
st
, 2007 there are no refunds including costume deposits.  No other form of withdrawal will be 

accepted. 

PARENT SIGNATURE______________________________________________  

    

The Following must be signed to indicate that you have read and understood Tempo Dance Academy’s Rules and 

Regulations as outlined in the Registration Handbook.  Students under the age of nineteen must have a parent/guardian 

signature. I understand and agree to abide by the policies of Tempo Dance Academy as outlined in the Registration 

Handbook and further absolve Tempo, its representatives and employees from any liabilities in connection, actual or implied, 

with the use of facilities, and/or taking classes, rehearsals, exams, performances, or any other related activity. 

 

Signed ________________________________________________________  Date ________________________________ 


