Hudson River Performing Arts Center

Registration Form

Last Name _______________________ First Name ____________________ Birth date ________ Grade in school_____
Parent’s Name______________________________________________________________________________________

Address ___________________________________________________________________________________________

City _____________________________________________________ State ______________ Zip __________________

Phone (home) ____________________(cell mom) _____________________ (Cell dad) ___________________________
Email ____________________________________________________________________________________________

Emergency Contact _________________________________________________________________________________

Relationship ________________________________________Phone _________________________________________

Known health/behavioral concerns _____________________________________________________________________

        Class                                                                                Day                                             Time


        

1. ___________________________________________ - ________________________-_________________________ 
2. ___________________________________________ - ________________________-_________________________

3. ___________________________________________ - ________________________-_________________________

4. ___________________________________________ - ________________________-_________________________

5. ___________________________________________ - ________________________-_________________________

6. ___________________________________________ - ________________________-_________________________

7. ___________________________________________ - ________________________-_________________________

8. ___________________________________________ - ________________________-_________________________

Registration Fee $_________     1 student: $25      2 students: $40     3 or more students: $60
1st & Last months’ Tuition $_________

Total Due $__________

Amount Enclosed $ ___________

I hereby release Hudson River Performing Arts Center and all their employees, agents, assigns, and any other person connected with their programs from any liability that may arise out of my/my child’s participation in any classes, or on the premises before or after class.  I acknowledge that a physician should be consulted prior to commencing any dance program, and I/my child is free from any known disability, impairment, or ailment that prevents me/my child from engaging in dance.  I give Hudson River Performing Arts Center permission to use HRPAC related photographs of my child for HRPAC advertisement without compensation.  I give Hudson River Performing Arts Center permission to charge my credit card on file if the balance due is not paid by the 15th of the month.  I understand there is an additional $5.00 fee for debit/credit card processing.
I have read, understand, and agree to abide by these policies, as well as Hudson River Performing Arts Center’s tuition policies.
This release is on behalf of ___________________________________________________________________

__________________________________________________________    ______________________________
Parent/Guardian /Self







Date

Credit/Debit Card Information: (REQUIRED TO BE KEPT ON FILE)
Name on Card ______________________________________________ VISA or Master Card _____________

Card Number _______________________________________________ Expiration Date _________________
