
                                                    2023-2024 REGISTRATION FORM

Please fill out one form per child Date of Registration: (MM,DD,YYYY)
_______________________________________________

STUDENT INFORMATION

Name of Student: ________________________________
Date of Birth: ___________________________________ Age: __________________________________________
Grade: (2023 - 2024) _____________________________

Home Address: __________________________________ Student Health Card #: ____________________________
City: ___________________________________________ Dr. Name: _______________________________________
Postal Code: ___________________________________
Home Phone: ___________________________________

PARENT/GAURDIAN INFORMATION      (PLEASE PRINT)

1) Parent/Gaurdian Name: _________________________ Relastionship: ___________________________________
Home Phone: ___________________________________ Cell Phone: _______________________________________

2) Parent/Gaurdian Name: _________________________ Relastionship: ___________________________________
Home Phone: ___________________________________ Cell Phone _______________________________________

1) Email: ________________________________________
2) Email: ________________________________________

Emergany Contract Infomation 
 Please provide names of individuals, other than Parents/Gaurdians, that your child is comfortable with.

Contact Name: ___________________________________ Relationship: __________________________________
Phone #

Contact Name: ___________________________________ Relationship: ___________________________________
Phone #

Student Allergies: _____________________________________________________________________________________

Medical Alert: ________________________________________________________________________________________
_____________________________________________________________________________________________________
________________________________________________________________________________________________________________

Please list the Classes you would like to register for. 
*If your child is interested in taking multiple classes, please talk to reception about our dance bundles



Class Name (eg. Jazz 6-7)                 Day (eg. Monday)
1) __________________________________________________________/________________________________________

2) __________________________________________________________/________________________________________

3) __________________________________________________________/________________________________________

4) __________________________________________________________/________________________________________

5) __________________________________________________________/________________________________________

Please note that registration is not complete until First months tution and all deposits are received.   
We can not hold spots for students who have not completed their registration.

Registration Fee:
Registration fee is $25 per student or $50 a family

Photo Day Fee:

Photo sitting fee is $2.50 per dance

Costume Deposit:
A costume deposit of $50 per class is required to go towards a costume for the year-end recital.
An invoice will be emailed with the balance once the costume has been purchased.
Please refer to the Student Handbook regarding more information on costumes.

***Tuition, Fees and Deposits are NON-REFUNDABLE

Method of Payment: There are three options for payment. 
Cash: Paid at the office
Credit Card (Visa.MC): If you choose to use this method please provide the CC#, Exp. Date and CCV to the office. 
Online Payment: Sign up for autowithdraw through your parent Portal.

Waivers 
All waivers must be signed before the first day of class. These include:

 1) Photo and Social Media Waiver
 2) Accident and Injury Waiver.
 3) Student Handbook acknowledgement Waiver

For more information please visit our Website or email us at info.peakdance@gmail.com



                                2023-2024 Peak Dance Company Accident/Injury Waiver

Peak Dance Company is offering the opportunity for students to partcipate in their dance program.

In order for your child to particiapte, parental consent is required.

Please note that there are certain risks in dancing. These may include but are not limited to:
* Common injuries related to repetitive movement and physical exertion
* Possible ankle/knee sprain/twists
* Injuries resulting from falls (including fractures, concussions) are unlikely, but possible
* Accidental injuries

I understand the dance classes my child will participate in at Peak Dance Company requires physical exertion and, 
despite precautions being taken by the studio and instructors, accidents and injuries may occur. I am aware of the hazards
and risks involved. By signing or submitting this registration form I agree to take full responsibility for any risks, injuries, or
damages that my child may sustain, and I knowingly and voluntarily waive any and all claims I have or may have at any time
in the future against Peak Dance Company, its instructors, and employees for injury or damage that my child sustains as a
result of participation in a class at, or performance with, Peak Dance Company. I certify that I am the parent or legal gaurdian
and have the right to waive these rights.

The likelihood of such risks will be reduced by warm-ups/stretching at the beginning of each class. When learning new skills/
movement requiring lifts, spotting is mandatory until students are able to perform the skill/movement independently.

Please sign below and return to the Peak Dance Company Offices

I,________________________________________have read the consent form above and understand the risks involved in 
my child's participation. I consent to my childs participation at Peak Dance Company.

_____________________________________________________________________________________________
(Parent/Guardian signature) (Date)

Please advise the studio in the space below of any special consideration (medical, social or otherwise) which may impact your
child's full participation in Peak Dance Company. This information will be kept confidential and only shared with those persons 
who need to know of such considerations.



                                             2023 - 2024 Photo/video Consent Waiver

Throughout the year Peak Dance Company will use Photo/Video footage taken by the director, an
instructor or staff member, of our students, for Social Media, our Website and the year end recital.

Please note that this is optional and not manditory. However, students who do not have consent will be 
asked to sit out during the recording of such activities where photos and/or videos are being taken.

Students Name

I hereby give Peak Dance Company permission to use any still and/or moving image being video
footage, photographs and/or audio footage depicting my/our children named above.

Parent/ Gaurdian Signature Date Date


