GARY GEIS School of Dance

14 E. Main St. 

2nd Floor Bushnell Building

Springfield , Ohio 45502

Phone : (937) 322-6229

ENROLLMENT AGREEMENT

Dance classes are divided into monthly sessions.  Tuition is payable in advance at the 1st lesson of each month.  Students will be assessed a $5 late fee after the 15th of each month.  In order to reserve a class space, the registration form must be accompanied by the $25 non-refundable registration fee. 

A doctor's written permission to study dance will be required from any student whose health warrants caution in physical activity.  This school is not liable for students whose health may be affected by dance training.  We are also not liable for injury during class or on the premises. 

Absence and Make-up Procedure: If a student is going to miss class, they are required to advise us, so that a make-up class can be assigned.  Classes must be made up within following month or they will be forfeited.    A make-up schedule is a courtesy, and NO REFUNDS OR DEDUCTIONS will be made for classes missed for any reason, including violation of school rules. 

___________________________________________________________________________________

(NOTE: New enrollees must fill in completely.  Preciously enrolled students fill in name, parent/guardian signature, change of address and/or phone number). 

I have read and understand all of the above rules, and wish to enroll for classes at the Gary Geis School of Dance.

Ballet ______, Tap _______, Jazz _______, Pre-Ballet ________ ( Check classes enrolled in) 

Student's Name: ________________________________ Age _________ Birth date _______________

Home Address: ____________________________________  City, Zip _________________________

Home Phone _____________________________   Cell Phone ________________________________

Email _____________________________________________________________________________

Mother _____________________________ Employer ________________ Phone ________________

or Father: 

Guardian: ___________________________ Employer ________________ Phone ________________

Signature of Parent/Guardian _______________________________________ Date _______________

