
   
Student Registration Form 2024-25 (School Year) 

 

Student’s Name (First & Last): __________________________________________   Date of Birth: _____________ 
 

Address:              

 

City/Town:       State:          Zip: ____________ 

 

Guardian Name: ___________________________________  Guardian Cell #: __________________ 
 

Name of Emergency Contact: _____________________________________ Cell# ________________________ 
 

Email address of primary contact: ____________________________________________________________________ 
 

Please advise us of any medical conditions that may affect the student’s participation: 

_____________________________________________________________________________ 
 

 

Agreement for Participation 
 

I understand that dance classes may include, without limitation, dancing with props, stretching, barre work, across the 

floor combinations, dance routines in the studio, and other related activities.  I further understand that all of the activities 

of the dance class involve some degree of risk of strain or bodily injury. Ascension 33 is not responsible for any bodily 

injury or loss of any personal property. In addition, to not being responsible of any contraction of COVID-19. Students are 

advised to wear a face mask due to the parents/guardian discretion. If student, parent, or any one in your household 

contract COVID-19(corona virus), Student will be made to drop all classes and quarantine for 14 days, with a negative test 

result in order to return back to class. Ascension 33, Inc. will not be held responsible for any illness or sickness due to 

COVID-19 or any other common colds or illnesses. The Studio and Owner will do its best to follow all safety and sanitary 

precautions to ensure the safety of your child. 
 

I have received the student handbook and agree to adhere to all the consent stated therein including: 

*Studio Policies *Tuition & Payment Information      *Dress Code     *Schedule 
 

I agree to be responsible for reading studio correspondence and respecting deadlines, if applicable. 
 

I hereby acknowledge that I have read the statements above and agree to participate accordingly. 

 

Date: __________________________________ Signature: _______________________________________________________ 
     

 

Ascension 33, Inc.  
                  

School  Class/Program Age  Time Tuition Due 

    $ 

 

Prices Below for All Ages:    

Afterschool Program  

Monday, Tuesday,Wednesday, Thursdays  

Time: 3:30-6:30pm         

Phone: 561. 463.2943                               Registration Fee:      $  1 0 0 . 0 0        

www.ascension33dancestudio.com                    TOTAL:      $     

               Amount Paid:      $    
 

                           Balance Due:      $    

 


