Class Location:
1824 Hillsdale Avenue
San Jose, CA 95124
Instructor: (408)394-6543
Studio: (408) 264-9393

Enrollment Date_________________
Class Requested _________________

DE LYNN DANCE COMPANY YOUTH DANCE OR ACROBATIC
PROGRAM
APPLICATION FOR ENROLLMENT
PLEASE PRINT
Student’s Name: Last__________________________________

First________________________________

Date of Birth:

_____Male

Address:

________________________
Month/Day/Year

_____Female

____________________________________________________________________________
Street
City
Zip

Phone Numbers:

Home______________________

Work____________________

Mom Cell__________________

Dad Cell__________________

Name of Parent/Legal Guardian:

_____________________

_________________________

EMAIL: _____________________________________

Alternate Emergency Contact:

Name___________________________Phone________________

How did you hear about us?

___Friend

___Internet

___Yellow Pages

____Other

Please check areas of interest. Mark all that apply
___Pre Ballet

___Ballet___Jazz

___Acrobatics/Tumbling

___Hip Hop
___Lyrical

___Tap

___Hula/Tahitian

_____Other ____________

Previous Classes and Training:
_____________________________________________________________________
Physical Limitations, if any: _______________________________________________________________________
Allergies/Medications: ___________________________________________________________________________

Registration: There is a one -time Registration Fee of $30 per student. Registration Fees are not refundable.
Tuition: Tuition is charged by the month. Monthly installments are due prior to the 1 st of each month. Tuition is subject to a
$15 late fee after the 2nd of each month. A service fee of $25 will be charged for all returned checks.
Refunds: There are no refunds or credits for missed classes, vacations, or voluntary withdrawal from classes. In the event
that a class is cancelled due to insufficient enrollment, the student will be moved to an alternate class.
Class Schedules: Every effort is made to maintain a consistent and ongoing class schedule. There are situations, however,
when classes must be rescheduled due to scheduling and space constraints or lack of enrollment. We reserve the right to
reschedule or cancel a class at any time.
Missed Classes: Attendance does not affect tuition. There are no credits or refunds for missed classes. In the rare event the
instructor must cancel due to illness, performance/competition schedule conflicts or personal absence, a makeup class will be
scheduled, based on studio availability. Parents and students will be given ample notice. At this time there are no other
makeup classes offered for missed lessons. Students are expected to be consistent with their attendance, in order to not
interfere with their progress and the progress of others in the class.
Drop/Add Policy: A 30 Day Written Notice is required to drop or suspend a class. Please see your instructor for official
form. Drop Notice must be accompanied by final tuition payment and submitted directly to the instructor. Classes may be
added at any time, as long as space is available. Please speak directly to your child’s instructor regarding any changes,
additions or deletions to your child’s schedule. Only written notice via our official form will be accepted. Notices must be given
directly to the instructor (not handed in at the front desk)
PLEASE INITIAL THE FOLLOWING
______I hereby authorize Dance Boulevard and De Lynn Dance Company personnel to obtain emergency medical treatment
for my child at my expense.
______I agree to hold Dance Boulevard and De Lynn Dance Company, its agents, owners and instructors harmless in case of
injury or death. I am responsible for my own actions and the actions of my minor children.
______I understand that dance and performance related photos and video of my child may be used without financial
compensation for studio and Dance Program promotional purposes and grant permission for such use, including, but not
limited to websites, internet media, social media, print advertising.
______I understand the registration, tuition, costume and recital fees (if applicable) are non-refundable.
______I understand that the program is year around and tuition is based on a yearly rate, but divided and charged in monthly
installments for my convenience.
______I understand tuition is due prior to the 1 st of each month (not the first day that my child attends class each month).
Payments are considered late on the 2nd and a $15 late fee will be added.
______I understand attendance does not affect tuition.
______I understand that if I choose to terminate or suspend classes, I must complete and submit an official 30 Day
Drop/Suspension Form directly to the instructor, accompanied by final month’s payment (please see your instructor for form).
Verbal or emailed notices are not accepted. I also understand that if outstanding balances are not paid at time of class
termination, collection/legal action may be taken to secure payment.
I hereby grant permission to the staff at Dance Boulevard and De Lynn Dance Company to seek appropriate medical attention
for my child in the event of emergency, illness or accident. As the parent or guardian of said minor child, I understand that I
am responsible for the cost of any and all medical attention and treatment. I understand that as with any sport or physical
activity, injuries can occur and the student is physically and mentally capable of participating in dance classes and rehearsals.
I hereby waive, release and forever discharge Dance Boulevard, De Lynn Dance Co,, its owners agents and instructors from
any and all rights and claims for damages, injury, loss to person or property which may occur during participation in any and
all classes, activities, rehearsals or performances within the studio or any other venue where a De Lynn Dance Company or
Dance Boulevard activity takes place.
I understand and agree to abide by all of the terms, policies and guidelines presented in the Enrollment Application and
General Information Package. I understand non-compliance may result in termination of enrollment.

Signature__________________________________ Print Name ______________________Date__________
(Parent or Guardian)

