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EXPRESSIONS DANCE CENTRE INC.

900 Hopkins St. Unit 3 Whitby, ON. L1N 6A9
www.expressionsdance.com Phone: (905) 666-0111
Pre-Registration Form (for new and returning students) 
*Your $25.00 pre-registration deposit must accompany this form, in order for your pre-registration to be processed. The pre-registration deposit of $25.00 per class will be deducted from your first month’s tuition. Please note this fee is non-refundable. 
**Must be registered before June 15, 2009 for the “Early Bird Discount Package” to be applied.   
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Student’s Name________________________________________________________________
Parent’s/Guardian’s Name_______________________________________________

Address_______________________________________________________________________
City _____________________ Postal Code ___________________ 

Home Ph. #__________________   Cell Ph. # _________________   

Email: _________________________________________________

Date of Birth ______   _______   _____________    Students Age (as of Sept 1, 2009) ________ 
                     (DAY)    (MONTH)   (YEAR)
Emergency Contact (Name and Phone Number) ______________________________________
Allergies / Medical Conditions:_________________________________________________

Is an Epi-pen required?  Y / N  
- NO PEANUT PRODUCTS ALLOWED AT THE STUDIO - 
Student has danced at EDCI since (Month) _________________  (Year) ________________
Student Year Level at EDCI (i.e 3rd year student at EDCI) _____________________________
How did you hear about the studio? Newspaper / Mail Flyer / Internet / Referral / Other______
Referred By (list name here): _____________________________________________________
List any previous dance training / exams completed_________________________________
Interested in Dance Examinations (completing levels for certification / teaching credentials)      Yes________
No__________
Maybe________
Interested in the Intensive Program and/or the Competitive Opportunities: 

Yes________
No__________ 
Maybe________
PLEASE LIST THE COURSE(S) YOU WISH TO REGISTER FOR:
CLASS 1:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 2:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 3____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 4:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 5:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 6:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 7:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
CLASS 8:____________________YEAR LEVEL______PREFERRED DAY/TIME:____________
++ (RAD) Royal Academy of Dance Ballet Examination Classes

++ (Additional classes prior to examinations are often required, at the teacher’s discretion) 

++ Billed Separately   ++Company / Competitive Team (Additional forms may be required) 
-------------------------------------------------------------------------------------------------------------------------------- 
PREVIOUS EXAM HISTORY – (please circle the appropriate syllabus and specify grade)   
Syllabus: 
RAD, Cecchetti, ISTD, BATD, CDTA, ADAPT, OTHER (please specify)________
Exam Grade Completed:  Ballet________ Modern_________Tap ________ Jazz ___________
------------------------------------------------------------------------------------------------------------
GENERAL PAYMENT POLICIES: 
The 1st installment is non-refundable

There are no credits / refunds for missed classes (make-up class policy applies, where applicable) 
$30.00 administration fee for all returned cheques (NSF, etc.). 
$5.00 late fee will be applied after the 2nd day of each month for any outstanding balances.  
Please make all cheques payable to:  EXPRESSIONS DANCE CENTRE INC. 
--------------------------------------------------------------------------------------------------------------------------------- 
**PLEASE REVIEW, SIGN & RETURN WAIVER FORM ON NEXT PAGE. 
Signature of Parent/Guardian _____________________________________________________
Date _________________________________________________________________________

2010-2011 WAIVER FORM
WAIVER:    
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I hereby give permission to have staff arrange for any emergency medical care including hospitalization if necessary.  In all instances where children are involved, attempts will be made to contact parent or guardian first.  I release Expressions Dance Centre Inc. from all claims arising from participation in any activity. It is understood and agreed that the student and their parents or guardian hereby release Expressions Dance Centre Inc. from any and all damages sustained in consequence of loss, injury or damage to any person or property arising from any cause what so ever and from any or all actions, causes of action, claims and demands of any nature. 
2. 
The undersigned on behalf of the students registered, authorize Expressions Dance Centre Inc. the use of pictures and/or videos for advertising purposes, and/or on the web site and web pages of EDCI. For safety reasons, no names will be used on our website at any time. 
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  In addition I fully understand that Expressions Dance Centre Inc and our faculty are not liable for any personal injuries, loss or damages sustained while attending class or events. 

NOTE:  Cancellations:  All classes are subject to cancellation if there are insufficient registrations.  We will notify you, as soon as a decision on class cancellation has been made. Class schedule may also need to be changed.  Thank you for your cooperation.
Student’s Name_________________________________________________________
Signature of Parent/Guardian_________________________________________________________
Dated _________________________________________________________________
