
Carolina Dance 

Company 

 

Registration Form 
 

NAME_________________________________________ AGE_____ BIRTH DATE________________________ 

 

PARENT/GUARDIAN________________________________________________________________________ 

 

ADDRESS____________________________________ CITY/STATE__________ ZIP______________________ 

 

HOME PHONE #_______________________________ WORK PHONE #_______________________________ 

 

EMERGENCY CONTACT___________________________ PHONE # ___________________________________ 

 

E-MAIL ADDRESS______________________________ CELL #______________________________________ 

 

YEARS OF DANCE EXPERIENCE______ HOW DID YOU FIND OUT ABOUT CDC________________________________ 

 

MONROE LOCATION______________________  WAXHAW LOCATION____________________________ 

 

PREFERRED CLASS DAY AND TIME______________________________________________________________ 

 

 

CAROLINA DANCE COMPANY 

STUDIO POLICIES 
 Carolina Dance Company is not responsible for any injuries on or off the premises. 

 A $35.00 yearly registration fee is required to reserve your child’s spot in his/her class.  Registration fee is non-refundable. 

 Tuition is due the first lesson of every month.  A $15.00 late fee will be charged if not paid by the 15 th. 

 A $50.00 costume deposit per costume is due in October.  The balance ids due in January.  Costume fees are non-refundable. 

 Students with outstanding accounts past a two month period will be subject form removal until account is caught up in full.  

 Students with delinquent accounts will not be able to participate in the recital. 

 Carolina Dance Company reserves the right to use present and former client’s photographs for publicity. 

 All prices listed are subject to change. 

 There are no refunds given for any reason. 

 

 

This application is a contract for agreement as stated in the policies above and in the Carolina Dance Company brochure.  I have read and 

fully understand the policies of Carolina Dance Company.  I agree to the terms of this contract.  

 

      Signature____________________________________ 

   

Mail To – 6024 Bickett Ridge Drive  Monroe, NC 28110 

MONROE 704-283-1659   WAXHAW 704-843-4869 



 

 

 

 

 

 

 

 

 

 

 


