
 

 

 

Dancer's Name:   

Birth Date:   

Age as of Sept. 1st:   

Home Phone Number:   

Home Address:   

Home City, State, Zip:   

Dancer's Cell # (if applicable):   

Dancer's Email (if applicable):   

Parent's Name (s):   

Parent's Cell # (s):   

Parent's Email Address:   

Emergency Contact Person:   

Emergency Contact Phone #:   

Any Medical Conditions:   

Previous Dance Experience:   

Name of Previous Studio (s):   
How did you hear about 
WMDC?:   

 

 

Name of Camp or Class(es):   

Day(s) & Time(s):   

 

* $20.00 yearly registration fee ($25.00 per family) for all dancers 

* Monthly tuition is due the first class of each month 

* $5.00 per day late fee if tuition is not paid by the 10
th

 of each month 

* Family & multi-class discounts are available 

*Boys dance Half Price! 

* $25.00 fee for all returned checks 

* There are no reimbursements for missed classes, however dancers are encouraged to make-up 

* Dance lessons, costume payments, etc. are non-refundable 



 

 

 
 

 

I, ________________________ parent or legal guardian of _______________________ have 

voluntarily allowed my child to engage in dance/gymnastics lessons & am well aware of any 

such risks involved with this activity.  I agree to hold West Michigan Dance Center, its members, 

agents, employees, teachers & staff harmless from any & all claims of every kind or nature 

arising out of my child’s participation in class.  West Michigan Dance Center has my permission 

to use videotape or photographs of my child in the studio or for promotional advertising 

opportunities.  I also agree that if my child no longer wishes to dance, a written notice must be 

provided to West Michigan Dance Center or my fees will continue and I will be liable for them.  I 

am aware that my monthly payments for class tuition will be the same regardless of how many 

weeks each month as payments are based on the average number of weeks for the year.  By 

signing below, I agree that I have read & understand the information set forth in this document 

& that all information provided is true to the best of my knowledge. 

 

Parent/Guardian Signature: ________________________________ Date: __________________ 

 

Please feel free to mail in or drop off this registration form to the studio.  You may also call or email to 

get your dancer signed up.  Please check our website regularly for updates & information 

www.westmichigandance.com. 

Registration can be mailed to: 

West Michigan Dance Center 

678 Maple Hill Drive 

Kalamazoo, MI 49009 

If you have any further questions please contact Miss Kate at the studio (269) 250-0555 or 

misskate@westmichigandance.com.  Thank you for your business! 

 


