
 

 

 

 

REGISTRATION CONTRACT 2023-2024 SEASON 
 

This is a contract between On Our Toes Dance Studio and: 
 

Dancer Information: 
  

Dancer Name:  ______________________________________________ 
  

Date of Birth: ____/____/____     Age: _____   School Name: ______________________________________   Grade: ________ 
  

Dance Experience: (When / Where) ________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________________________ 
 
Total years of dance experience: ______________________________________________________________________________ 

 
Dance Class, Day and Time you are interested in: 

 
1) Class Name: _______________________________________________  Day: _________________ Time: _________    

 
2) Class Name: _______________________________________________  Day: _________________ Time: _________     

  
3) Class Name: _______________________________________________  Day: _________________ Time: _________    

  
4) Class Name: _______________________________________________  Day: _________________ Time: _________     

  
Parent/Guardian Information: 

  
Mother:  __________________________________________            Father: _____________________________________________ 

     
                 Last Name                    First Name                     Last Name                     First Name 

Address: __________________________________________           Address: ___________________________________________ 
   

City: ______________________ State: _____ Zip: ________            City: _______________________ State: _____ Zip: ________ 
 

Home Phone #: (_____) ______________________________           Home Phone #: (_____) _______________________________ 
  

Occupation: _______________________________________            Occupation: _________________________________________ 
  

Work #: (____) ___________ Cell #: (____) _____________            Work #: (____) ___________ Cell #: (____) _______________             
  

Email Address: ____________________________________             Email Address: ______________________________________ 
  

ALLERGY/MEDICAL CONDITIONS 
Please list any allergies or medical conditions your child may have: _________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
 

THIS IS A REMINDER TO PLEASE CLEAN UP AFTER YOUR CHILDREN; CRUMBS DROPPED, TOYS LEFT OUT, ETC. ALSO, I’M SURE YOU’VE NOTICED  
THE TROPHIES IN THE LOBBY, BUT PLEASE DO NOT ALLOW YOUR CHILDREN TO PLAY WITH THEM.  
 
I HAVE READ THE TERMS AND CONDITIONS, AS PER THE 2022-2023 POLICY, AND AGREE TO ABIDE BY THEM.  I DO HEREBY  
REGISTER ABOVE SAID DANCER FOR DANCE INSTRUCTION AT ON OUR TOES DANCE STUDIO. 
 

_____________________________________________________ 
        

PARENT / GUARDIAN SIGNATURE
 

 
  



RELEASE AND INDEMNIFICATION 
 
Student’s Name ____________________________________________________________________________ 
 
Parent/Guardian Name ______________________________________________________________________ 
 
Course Location      On Our Toes Dance Studio, 2551 Texas Avenue South, Suite J College Station, TX 77840 
 
Date Course Commences __________________________________________________ 
 
 

RELEASE AND WAIVER 
 
In consideration of On Our Toes Dance Studio, accepting this application, I, for myself, my heirs, executors, 
administrators and assigns, release On Our Toes Dance Studio, its respective servants, agents and employees 
from any claims, demands, damages, actions or causes of actions whatsoever arising out of or in consequence 
of the above noted Student participating in a dancing lesson/course or any other activity related to On Our Toes 
Dance Studio, including but not limited to claims, demands, actions or causes of actions related to loss of or 
damage that may have arisen by reason of negligence of On Our Toes Dance Studio, its servants, agents or 
employees.  Without limiting the generality of the foregoing, I further release any recourse which I may now or 
hereafter have resulting from any decisions or activities of On Our Toes Dance Studio.  For the aforesaid 
consideration I agree to indemnify On Our Toes Dance Studio, its servants, agents or employees from any 
claims or demands which might be made against On Our Toes Dance Studio, arising out of or in consequence of 
the attendance or participation by the Student in a dance lesson/course or any other activity of On Our Toes 
Dance Studio.  If this Release and Waiver is signed by any person other than the Student, the Student is under 
the age of eighteen (18) years, I have full right and authority to sign this waiver on behalf of the Student. 
 
_____________________________________________ __________________________________________ 
Date        Date 
 
_____________________________________________ __________________________________________ 
(Signature of Parent/Guardian, if student is less than eighteen years of age)             (Signature of Student, if eighteen years of age or older) 
   
 
 
I give permission for On Our Toes Dance Studio to use photographs of my child for promotional purposes only. 
 
 ____________________________________  
Date  
 
___________________________________________________  
Parent/Guardian Signature 
 
 
 
___________________________________________________  
On Our Toes Dance Studio Representative Signature 
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