
 
 

CDA DANCE STUDIOS REGISTRATION FORM 
Student’s Name: Birth Date: 

 

Full Mailing Address: 
 
 

Phone Number: 
 

Parent(s) Name(s): 
 

Cell Number: 
 

Email (Mandatory): 
 

Students email: 

Emergency Contact: 
 

Contact Number: 
 

Allergies/Medications: Health Card: 
 

How did you hear about CDA? 
 

I would like to register for*: 
Type(s) of Class(es): 
 

Preferred Day(s): 
 

*To be confirmed by office 

I, the undersigned, give my daughter/son/self permission to participate in Chantal’s Dance Academy and agree to pay all of the fees outlined and I have read 
the Studio Policies and Procedures, the fee Schedule, and the “Recreational Handbook”. I allow any photo’s and/or videos taken of my child to be used for 
promotional purposes. The undersigned also understands, and agrees that Chantal’s Dance Academy reserves the right, at any time, to void the membership for 
any action by the member that the school deems unsuitable or dangerous. I hereby release Chantal’s Dance Academy, its staff members, and volunteers, in 
particular Chantal Chretien, from all claims for damages/injuries arising from participation by myself and/or my child, during any program or in any facility or in 
any location where a program is held. I hereby give permission to have staff members arrange for any emergency medical care including transportation if 
necessary. I understand that my child can not participate in class if he or she is late, or not in 
proper dance attire due to safety. I will check the “Communications Board” weekly, and read regular newsletters, email, and all available handouts. 
 
_________________       ________________           ________________                                                                  ______________ 
Director’s Signature         Parent(s) Signature             Student Signature                                                                           (M/D/Y) Date 
Class Day Time Length Class 
Price 

Credit Card Pre-Authorization/ Payment Details 

Credit Card Number:  Expriry: 

I authorize the following amounts:    

Nov 1st ___________ Costume Fee           Feb 1st ___________ Dance Class Fees 

Signature: 

 

 Classes Registered In: 

Class Name Day Time 

    

   

   

   

 Payment information     Date   Method     Amount 

Registration Fee (Due at Registration)    

Costume Deposit    

Term # 1 (Due at Registration)    

Term # 2 (Post Dated Feb 1st)    

Full Year (Due at Registration)    

 

Date:                 Initials: 
Handbook: 
Receipt:  

  
 

 


