
Student’s Name__________________________________________________________Age (as 09/1/10)__________

Birthday______________________ E-mail Parents__________________ E-mail Dancer______________________
        month     day     year

Parents Names:_________________________________________________________________________________
              mother / father - Please list FIRST & LAST names , if different from student 

Address (for all mailings) ____________________________________Town/Zip Code____________________________

Phone # 	 (home)______________________(work mom)_ _________________(work dad)_____________________ 

	 (cell-mom)___________________(cell-dad)_____________________(cell-dancer)_ __________________

Who is responsible for this account_ ________________________________________________________________

Billing Name and Address if different from above:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Emergency Contact: 	 Name _______________________________________Relationship_ _____________________

	 Phone (Home)________________________________(Cell)___________________________

Is this your first season at the Dance Spectrum?   ______YES  ______NO   If Yes, please list most recent dance 

training and where you received it._________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If you are a NEW FAMILY

How did you hear about Dance Spectrum?  

M Phone Book  M Newspaper  M Performance/Competition 

M Friend/Relative  (list their name_ _______________________________________________________________________ )

4705 Transit Road

Depew, NY 14043

(716) 668-1954
www.dancespectrum.net
info@dancespectrum.net

2010/2011
Registration Form

Please return this form along with your Non-Refundable Registration 
Fee: $35.00 single / $50.00 family of 2 / $65.00 family of 3 or more

Any Health or Learning difficulties the Teaching staff should be aware of?

Physical:____________________________________________________________________________________________________________________

Hearing:______________________________________________________ Vision:_________________________________________________________

Comments:_ _________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________



Classes Registered into:

Tap	 N/P Ballet

Jazz	 N/P Ballet

Ballet	 N/P Ballet

Pointe	 N/P Jazz/Tap

Hip Hop	 Specialty

Acro	 N/P Acro

Lyrical

	 Boys 3-5

C-1	 Boys 6-8

C-2	 Add Hip Hop

Add Jazz	 Boys Acro 9+

C-3	 Boys Tap 9+

Add Tap	 Boys Adv. Tap

P/W ACRO	 Boys Hip Hop

Pop Starz

Rock Starz

Spectrum 
Sweethearts

I hereby consent the Dance Spectrum be authorized to use my name portrait, picture, photograph, 
video or any reproduction of myself for editorial and/or commercial purposes. Permission is hereby 
granted to make changes or alterations and/or use my name for such purposes. 

I fully understand the information provided for me in ALL the above, 
and agree to the conditions on behalf of my child.

Print _____________________________________________________________________________

Sign______________________________________________________________________________

DATE_ ___________________________________________________________________________

OFFICE USE ONLYCLASSES

Dancer’s Release/ 
Account Responsibility

PHOTO RELEASE

CREATIVE COMBINATION 
PROGRAM

	�� C-1 (Tap & Ballet for 3-4 yr. olds)

	�� C-2 (Tap & Ballet for 5 yr. olds)

	�� C-2 Add a Class - Jazz

	�� C-3 (Jazz & Ballet for 6 yr. olds)

	��  C-3 Add a Class - Tap

	��  Pee Wee Acro (5-6 yr. olds or completed C1)

	��  Spectrum Sweethearts  
(Must be registered in C1, C2, or PeeWee Acro)

Beginner Dance

	�� Tap

	�� Jazz

	�� Ballet

Intermediate/advanced
Dance

	�� Tap	 Age

	�� Jazz	 7-8_____

	�� Acro	 9-10_____

	�� Ballet	 11-12_____

	�� Hip Hop	 13+_____

	�� Lyrical

	�� Pop Starz

	�� Rock Starz
BOYS ONLY

	�� Tap & Jazz (3-5 yr. olds)

	�� Pee Wee Acro-Co-Ed (5-6 yr. olds Or 

Completed 1year)

	�� Tap & Jazz (6-8 yr. olds)

	�� Add A Class Hip Hop (6-8 yr. olds)

	�� Acro - Co-Ed (6-8 yr. olds)

	�� Tap 9+

	�� Hip Hop 9+

	�� Acro 9+

*Note - A minimum of 10 students must be enrolled to have a class - Small classes will be com-
bined or cancelled.

The Participant, in attending the Dance Spectrum 
and using the facilities, does so at their own risk. 
The Dance Spectrum shall not be liable for any 
damage arising from personal injuries sustained 
by the participant in or about the premises. The 
participant assumes full responsibility for all in-
juries and damages which may occur in or about 
the premises and they do hereby fully and for-
ever release and discharge the studio instructors, 
studio owner, and any other employees from any 
and all claims, demands, damages, rights of ac-
tion present or future, resulting from or arising 
out of the participants use of the studio and/or 
its facilities. Participation is entirely their own 
choice and with the understanding of risk of ac-
cidental injury involved in any activity involving 
motion or height.

In addition to the above, should this account be-
come delinquent, the undersigned will be respon-
sible for any and all collection costs including 
attorney fees and court costs.

1. ACROBATICS requires the ability to support 
one’s own body weight on their hands. Courage, 
Consistence, Perseverance, and the Understand-
ing that tricks are NOT mastered the first time!

2. MATS are used during class to LEARN tricks. 
Once your child has mastered a particular trick, 
he/she will advance to the floor. WE DO NOT 
USE MATS DURING THE RECITAL. Your 
child will NOT perform a trick in the routine 
that they have not mastered on the floor.

3. MY CHILD and I are aware that participat-
ing in ACROBATICS is a potentially hazardous 
activity. I will assume all risks associated in 
this sport, including but not limited to: falls, - 
contact with other students, - bruising, and other 
reasonable risk conditions related to this sport.

ACROBATIC CONSENT

Student(s) #____________________________

Family #_______________________________

Tuition:________________________________

Date:__________________________________

Payments:

Reg Fee:_______________________________

#1____________________________________

#2____________________________________

#3____________________________________

#4____________________________________

CF____________________________________

#5____________________________________

#6____________________________________

#7____________________________________

#8____________________________________

RF____________________________________

#9____________________________________

#10___________________________________


