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Registration Details and Instructions
INSTRUCTIONS

1) Complete the REGISTRATION FORM (on the following page) and mail it with payment to:
Cincy Dance Studio
8143 Camargo Rd., Ste. B Cincinnati, OH 45243

2) PAYMENT OPTIONS:
*Check (payable to “Cincy Dance Studio, LLC”)

TUITION PAYMENT PLANS

Option One: Pay Once Per Semester

Cost per Semester Due Dates
FALL: September 8
$150 WINTER: December 1

SPRING: March 1

Option Two: Pay Twice Per Semester
Cost - twice per semester Due Dates
FALL 1*' payment - September 8
2" payment - November 1
$75 WINTER | 1% payment - December 1

2" payment - February 1

SPRING 1%t payment - March 1
2" payment - April 1

OTHER FEES
* YEARLY ENROLLMENT FEE (REQUIRED): $20 yearly enroliment fee for 1 student, or $30 total per family.

* RECITAL: (optional) Fees are announced in November 2008, and include: Costumes, Photos, DVD’s & Tickets.
* PRIVATE LESSONS: Cost: $25 per half hour, and $50 per hour (per student — contact the studio for group rates).

* ADULT HIP HOP: $12 per class or purchase a 6 class pass for $60. No yearly enroliment fee. 15% multiple class
discount does not apply to this class.

* LATIN, BALLROOM & ZUMBA CLASSES: please see separate registration forms for more information.
* NON SUFFICIENT FUNDS (NSF) / RETURNED CHECKS: will be subject to a $15 fee.

ENROLLMENT DEADLINE
* The enroliment deadline is September 8. Enroliment is limited. Register early to reserve your class choice.
» If joining mid-session, call for availability. If there is availability, tuition is pro-rated.

DISCOUNTS & REFUNDS

» Discounts of 15% are given for additional classes per household (1 class at regular price & each additional class at
15% off). Discounts do not apply to Adult, Latin/Ballroom & Zumba classes.
* All refunds will be subject to a $15 cancellation fee. No refunds for past classes if studio isn’t notified in advance.



Cincy Dance Studio, LLC Summer 2010 Registration Form
Complete & mail with payment to: Cincy Dance Studio 8143 Camargo Rd Cincinnati, OH 45243

\

Parent Names/Adult Student:

Phone #'s: Home: Cell: Work:

Address (street/city/zip):

E-Mail (will be kept confidential):

Liability Release: | hereby release and discharge Lauren Andrews, Cincy Dance Studio LLC, its ownership, management and employees from all actions, claims, or
demands |, my heirs, distributees, guardians, legal representatives, or assigns now have or may have in the future, for injury or damage resulting from my and/or my child’s

participation in this activity.

Date Signature of Parent / Guardian / Adult Student
STUDENT 1
Name: ‘ Date of Birth:
School/Grade: Medical Restrictions:
Class Name Day/Time Price
Class 1
Class 2
Class 3
STUDENT 1 TOTAL
STUDENT 2
Name: Date of Birth:
School/Grade: Medical Restrictions:
Class Name Day/Time Price
Class 1
Class 2
Class 3
STUDENT 2 TOTAL
STUDENT 3
Name: Date of Birth:
School/Grade: Medical Restrictions:
Class Name Day/Time Price
Class 1
Class 2
Class 3
STUDENT 3 TOTAL
TUITION GRAND TOTAL
Student 1 Total
Student 2 Total
Student 3 Total
15% early registration discount (MUST REGISTER BY JUNE 15TH)
GRAND TOTAL
This section Semester Date Amnt Type Pass # Date Amnt Type Pass # INV
for office use
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