Migty's
DANCE UNLIMITED™ ..more than just great dancing!

980 12th Ave. South, Onalaska, WI 608/779-4642

CLASS FEES

(lass Fees/Payment Info. Please fill in all information below.
STUDENT NAME:

First month's tuition: $ Qt ig the guphemg ald:
o $ o the teacher

Registration fee $ 1 500

to awaleen joy

Total S
[_] PAYMENT OPTION #1: Monthly Auto-Debit or Auto-Charge

Pay your initial registration (1st and last month plus registration fee) w[ Chgatiue Q){p/‘[eggtom

by cash, check, VISA, or MasterCard. Starting October 1st, your tuition
will be debited from your bank account (or charged to your credit card)

on the first day of each month (October-April). a“d {Q“O WQng Q.

PLEASE FILL OUT FORM BELOW FOR THIS OPTION
Method of Payment Monthly AutoPay —u[w{%hf 8[“9%@[“

(] Checking Account - attach voided check

(Dd C(re:it Card fill out below Exp. Date:
redit Card #
_ _ [] PAYMENT OPTION #2: Annual Payment
Ihereby authorize Misty’s Dance Unlimited, LLC to charge my account the Annual payment by cash, check, VISA or MasterCard. Deduct 5% from your entire
a":j"”";,‘)fsi on the first day of each month beginning ———— registration (full year of tuition, plus registration fee).
ana ending .

All charges will appear as Misty’s Dance Unlimited. | will give the studio office
one month’s written notice from the st of the month to discontinue these charges.

PLEASE NOTE: There will be a 3.5% fee on all credit or debit card payments to cover the fees
Signature Date charged by those companies. Costume fees are paid separately in November.

PARENTAL RELEASE

Please read over carefully and sign below.

B | have read and agree to abide by Dance Unlimited's policies regarding tuition, late fees, costumes, attendance, and dance attire.

I understand that Dance Unlimited reserves the right to refuse instruction to anyone not abiding by Dance Unlimited's policies.

| understand that Dance Unlimited reserves the right to cancel a class if enrollment falls below five students per class.

| understand that Dance Unlimited is not responsible for lost items, stolen items, or unclaimed merchandise.

I understand that participation in a dance program involves risk and possible injury. | understand that Dance Unlimited and its staff will

not be held responsible for injuries sustained in class, while performing, or traveling to or from its facilities. | authorize Dance Unlimited

to secure any emergency medical treatment my child might need. Preferred medical facility:

Please list any medical concerns of which we should be made aware:

B |allow Dance Unlimited, Artistic Video Productions, Design Photography and Theresa Smerud Artist & Photographer to use my child's
name or photographic likeness in all forms and media for advertising, trade or any other lawful purpose. dYes U No

Parent/Guardian Signature: Date:




JM'LQW'Q For Office Use Only:

DANCE UN LIHITE DLLC ...mone than just great dancing!

980 12th Ave South, ONALASKA, WI 608-779-4642

CLASS REGISTRATION

CLASS REGISTRATION INFO. Please fill in all information below. Use only one form per student.

Personal Information

Parent Name Home Tel. Work Tel.

Address City, State Zip

E-mail (Required to receive your studio newsletter and ALL IMPORTANT CLASS UPDATES)

Student Information

Student Name Birthday Academic School Grade
First Choice of Classes Second Choice of Classes

Monday Ballet 1 5:00 pm ML Tuesday Balllet 1 4:00 pm Y
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
Day Class Time Teacher Day Class Time Teacher
FOR OFFICE USE ONLY:
U Registration UiContact
U ACH Info U ACH System
U Policy Page U Balance

1 Confirmation Card

U DM




