
       

REGISTRATION FORM 
                      (Please complete front and back of form) 

 
FAMILY INFORMATION 
Guardian First Name (s) Guardian Last Name 

Address 1  Address 2 

City Zip Code 

Home Phone Cell Phone 

Other Phone E-mail Address 

Emergency Contact (other than parents)  Emergency Contact Phone  

Emergency Relationship  Other Approved Pick-up  

How did you hear about us? Today’s Date 

 

STUDENT INFORMATION 
Student #1 First Name Student #2 First Name 

Student #1 Last Name Student #2 Last Name 

Student #1 Birthday (MM/DD/YYYY)           Sex: Female/Male Student #2 Birthday (MM/DD/YYYY)     Sex: Female/Male 

Medical Conditions, Allergies, Etc. Medical Conditions, Allergies, Etc. 

Child’s School Child’s School 

Child’s Grade in School Child’s Grade in School 

Registering for: (Select all classes that apply) Registering for: (Select all classes that apply) 

o Class: Adult Dance Remix:Mon o Class: Adult Dance Remix:Mon 

o Class: Adult Salsa Fusion:Tues o Class: Adult Salsa Fusion:Tues 

o Class: Adult Dance Remix:Thurs o Class: Adult Dance Remix:Thurs 

o Class: Adult Salsa Fusion:Thurs o Class: Adult Salsa Fusion:Thurs 

o Class: Ballet/Tap:Thurs Ages 3-5 o Class: Ballet/Tap:Thurs Ages 3-5 

o Class: Ballet/Tap:Thurs Ages 6-12 o Class: Ballet/Tap:Thurs Ages 6-12 

o Class: Cheer Squad:Tues Ages 5-12 o Class: Cheer Squad:Tues Ages 5-12 

o Class: Dancin Divas/Dolls:Wed Ages 6-12 o Class: Dancin Divas/Dolls:Wed Ages 6-12 

o Class: Hip Hop/Jazz:Wed Ages 6-12 o Class: Hip Hop/Jazz:Wed Ages 6-12 

o Class: Hip Hop/Jazz:Sat Ages 4-5 o Class: Hip Hop/Jazz:Sat Ages 4-5 

o Class: Hip Hop/Jazz:Sat Ages 6-12 o Class: Hip Hop/Jazz:Sat Ages 6-12 

o Class: Kinderdance:Tues Ages 2-3 o Class: Kinderdance:Tues Ages 2-3 

o Class: Lyrical-Sat 1st & 3rd o Class: Lyrical-Sat 1st & 3rd 

o Class: Parade Group Ages 5-12 o Class: Parade Group Ages 5-12 

 



 
6205 Veterans Memorial Highway, Suite 105 

Fountain Pointe Plaza 
Austell, GA 30168 
678‐398‐6797 

www.lisasdancespot.com 
 

Rules and Regulations 

I understand that I am responsible for the above registered student’s tuition/camp fees, to be paid by the 1st of each month. If 
fees are not paid by the 8th of each month, I understand that I will be assessed a $15 per month late fee charge, due and 
payable when tuition/camp fees are paid. I understand that there is an annual registration fee that registers the above student 
for class. I understand that I must notify LDS in writing if the student withdraws from the program. I understand that there is 
a $35 returned check fee if my check is returned for any reason. I understand that above student can be moved to a different 
class or removed from class at the instructor/owner’s discretion if the student imposes a detriment to the rest of the class 
participants.  

I, the undersigned parent or legal guardian of the dancer(s) listed above, do hereby give permission for the aforementioned 
persons to participate in any and all classes, practices, programs, shows, and events offered by or attended by LISA’S 
DANCE SPOT. I accept all risks associated with that participation and understand that there is a full possibility of serious 
physical injury or illness. I hereby covenant not to sue and waive, release and forever discharge any and all rights, claims for 
damages, which may arise now or in the future against LISA’S DANCE SPOT and it’s officers, owners, directors, employees 
and/or other assigned representatives or volunteers from any and all liability and for any and all damages and/or injuries 
which may be sustained or suffered by the dancer(s) listed above while participating at or for LISA’S DANCE SPOT. 
Furthermore, I hereby give my permission to LISA’S DANCE SPOT to use photographs and/or videos of the dancer(s) listed 
above as deemed appropriate for the promotion of LISA’S DANCE SPOT.  

My signature below also indicates that have read, understand, and will abide by all general rules, regulations and 
policies that are set forth by LISA’S DANCE SPOT and its owners, employees, and directors and any additional rules 
or requirements as set forth throughout the year. 

 

Parent / Guardian Signature:  ____________________________________________________ 

Date:  __________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

FOR LDS USE ONLY: 

Total Payment Received:  _______________________ 

Registration Fee:  ______________________________ 

Tuition for 1st Month:  __________________________ 

Other Fees:  ___________________________________ 

Cash: _______________   Check (Check #):   ___________________ 

 

Class Start Date:  ___________________ Welcome Packet Sent:  ____________________________ 
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