REGISTRATION FORM

PLEASE REMEMBER:

» Fill out registration form completely. Be sure to sign and date the bottom of the form.

» Enclose check or Visa/Master Card credit card payment.

» Do not send one check form multiple registrations. Enclose one check per person, per class.
» Make check payable to WHERELSE DANCE STUDIO.

» Mail or your registration form and payment to 1034 N Citrus Ave., Covina CA 91722.

P There is a $25 returned check fee for every check returned for non-payment.

ADULT PAYEE INFORMATION

First Name M Last Name Home Phone
( )
Home Address City Zip Code Alternate Phone
( )
Driver's License/ID Card No. Email Address:
Participant Information Child's Name
First M Last M/F Birthdate |Class Name Day |Start Time Fee
$
Total Class Fees $
Credit Card Payment
o Visa o Master Co American Express Expiration Date:
Card Number / / /

CARDHOLDERS SIGNATURE:

| hereby absolve WHERELSE DANCE STUDIO, its employees, and officers from all

liability which may arise as the result of my participation in the above activities; and in the event that the
above named participant is a minor, | hereby give my permission for his or her participation as indicated
above and in so doing absolve the WHERELSE DANCE STUDIO, its employees and

officers from such liability. | am aware that if my child or | may have registered for a class involving
physical activity, | have taken care to enroll at a class level appropriate to my or my child's phycial
abilities and/or medical condition.

| ACKNOWLEDGED THAT | HAVE READ THE FOREGOING AND HAVE BEEN FULLY AND COM-
PLETELY ADVISED OF THE INCIDENTAL TO PARTICIPATION IN THE

Sighature Date

REFUND POLICY

Notification of withdrawal must be given to Wherelse Dance Studio management 3 days prior to the second
scheduled class meeting. In the event that a class is cancelled by Wherelse Dance Studio, a full refund will

be issued.
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