Registration Form

Studio B Dance Academy


179 S Anderson St,
Overton, NV 89040    707-338-6333



Registration Date:____________________

Billing Name:__________________________________________________________________________
Address:______________________________________________________________________________
City:_________________________________________    State:__________  Zip/Postal:______________
Home Phone:__________________________     Work Phone:______________    Cell Phone:__________
Email Address​​​​​​​​​​​​​​​​_______________________________________________________________________
























































Emergency Contact: ________________________________________Phone#:______________________
Parent 1:______________________________________________     Phone#:_______________________
Parent 2:_______________________________________________   Phone#:_______________________
Student Name 1:_______________________________________________________________________
Birthday:_____________________   School:_______________________________   Grade:___________
Class:


   Day:    
   
Time:   




____________________
           _________   

______  




____________________
           _________   

______  




____________________
           _________   

______  




____________________
          __________ 

______  


Student Name 2:_______________________________________________________________________
Birthday:_____________________   School:_______________________________   Grade:___________



Class:


   Day:    
   
Time:   




____________________
           _________   

______  




____________________
           _________   

______  




____________________
           _________   

______  




____________________
          __________ 

______  


NO REFUNDS

Once you are signed up your Tuition and Registration Fee are not refundable. If you must drop a class your tuition for that month is not refundable. If you do choose to drop a class you must do so before the end of the month otherwise you will be charged for the following month’s tuition in full. 

I hereby understand and agree to the no refund policy:

Signature_______________________ Date__________________

