
 
 
 
 

 
 
 
 
 
 
 
 
Student Name:  Last  _____________________________________________________ 
 
                          First _____________________________________________________ 
 
                          Birthdate  ________________________ Age_______________ 
                                                                                          month /   day   /   year                      12/31 of current year 
 
                                                                                         
Parent Name _________________________________________  E-mail________________________________________ 
                                                                                                                                         PLEASE PRINT CAREFULLY 
 
Street ______________________________________Town ___________________________________Zip _____________ 
 
 
Home Tel. ______________________________  Cell ___________________________Work ________________________ 

 
                                      Please select  from the classes that are highlighted below. Thank  you.  

FORM 3 
Level 1, 2, 3  

ANNEMARIE'S DANCE CENTRE, INC.         

111 Cherry Street             
Ashland, MA  01721 

508-881-5109 
www.annemariesdance.com 

 

CHECK HERE: 
 

New Students  
Please enclose a $25 
non-refundable registra-
tion fee plus first tuition 
payment. 

 
Returning Students  

Please enclose a $25 
non-refundable deposit. 
$20 will be applied toward  
tuition and $5 is an admin-
istrative fee. 

Class Selection:  Classes are open to girls and boys and are subject to sufficient enrollment. Please designate first & sec-
ond  choices of day/time.  You will be notified if your 1st choice is not available. Classes are assigned according to the 

F O R   O F F I C E  U S E  O N L Y 

Date Received 
  

� � � � New Student 
 
� � � � Returning Student 

� � � � Registration Fee 
 
� � � � Tuition Deposit 

Account # 
  

Check #  
 
Amount: 

� � � � Cash Received 
 
Amount: 

Class #  (s)                    Code 

���� MC     ���� VISA 
 

Transaction # ________________ 

Level 2 Classes   

Level 1 Classes 

 

 

� � � � Wednesday 5:10 - 5:55 Ballet (#45)  
� � � � Wednesday 6:00 - 6:45 Jazz (#48)  
� � � � Wednesday 6:45 - 7:30 Tap (#51)  

� � � � Thursday  4:15 - 5:00 Jazz (#58)  
� � � � Thursday  5:10 - 5:55 Modern (#61)  
� � � � Thursday  6:00 - 6:45 Ballet (#64)  

� � � � Monday  4:00 - 4:45 Modern (#1)  
� � � � Monday  4:45 - 5:30 Jazz (#4)  
� � � � Monday  5:35 - 6:20 Ballet (#8)  
� � � � Monday  6:20 - 7:05 Tap (#10)  

� � � � Thursday  5:10 - 5:55 Ballet (#60)  
� � � � Thursday  6:00 - 6:45 Jazz (#63)  
     
 

Level 3 Classes   � � � � Tuesday  5:15 - 6:00 Jazz (#25)  
� � � � Tuesday  6:00 - 7:00 Ballet (#26)  
� � � � Monday   6:20 - 7:05 Tap (#10)  
 

� � � � Wednesday  5:00 - 5:45 Jazz (#43)  
� � � � Wednesday   5:45 - 6:30 Modern (#47)  



 
FORM 3 Waiver         ANNEMARIE’S DANCE CENTRE, INC. 
                          WAIVER & PAYMENT AGREEMENT 

 

 
I give  
__________________________________________________________________________ 
                                                                               Student Name (please print) 

permission to participate in the program(s) at Annemarie’s Dance Centre, Inc. 
 
I hereby certify that my child is in sufficient physical condition to participate without injury. I further recognize 
the risk of illness and injury inherent in any dance program, and I waive and release Annemarie’s Dance 
Centre, Inc. from any claims, costs, liabilities, expenses or judgments arising out of my child’s participation, 
except for illness or injury resulting from gross negligence or willful misconduct on the part of Annemarie’s 
Dance Centre Inc. I am willing to provide a physician’s certificate if desired by Annemarie’s Dance Centre. 

 
TUITION AND COSTUME PAYMENT AGREEMENT   
Payments made in full for the year are NON REFUNDABLE. Parents/guardian wishing to withdraw their 
child(ren) who have not paid in full must notify Annemarie’s Dance Centre, In writing, at least two (2) weeks 
before the beginning of the next billing period.  Otherwise, the parent will be responsible for entire tuition 
payment.               
              
Delinquent tuition payments will be subject to a late charge of $15.00, effective ten (10) days after the tuition 
payment due date.  Alternative payment arrangements may be made with the Dance Centre, prior to the 
current tuition payment due date.  A school calendar will be sent to each student, with their registration infor-
mation.  Tuition and costume payment statements  will be sent out at least 21 days prior to the due date. 
 
All checks returned for insufficient funds will be subject to a $25.00 charge. 
 
 
COSTUME BILLING  
 
In addition to your second tuition payment, the total costume fee below will be charged to your account for 
your child’s recital costume.  Tights and accessories are included.  

 
                                        Ages 8 and up:                              $65 costume fee 
 
 

 Annemarie’s Dance Centre must be notified, in writing, prior to November 1st of current year if your child is 
not going to participate in their recital.  You will be financially responsible for all costume charges after this 
date. 
 
I hereby execute and deliver this Waiver and Payment Agreement form to permit my child’s participation in 
Annemarie’s Dance Centre’s programs.  I also agree to abide by all the conditions as stated above. 
 
               Please check the box to indicate you’ve read the above terms and payment agreement. 
 
PARENT/GUARDIAN SIGNATURE_____________________________________ 
 
DATE ______________ 
 
EMERGENCY CONTACT DURING CLASS TIME: _____________________________________ 
 
PHONE _________________________ CELL PHONE  ________________________________ 


