6801-C Douglas Legum Dr.

Elkridge MD, 21075

Tel: 410-718-0529
www.turningpointedanceacademy.org

Turning Pointe Dance Academy
2009/ 2010 Registration Form:

Student Name: DOB:

Parent/ Guardian:

Address:

Home Phone: Work Phone: Cell:

E-mail Address:

Emergency Contact: Phone:

Student’s Previous Dance Experience:

List any medical conditions, allergies or special needs:

Tuition for Creative Movements and Mommy and Me:

Fall Semester: Tuesday, September 8, 2009 — Saturday, December 19, 2009 * 14 Weeks $170.00
Spring Semester: Monday, January 4, 2010 — Saturday, May 30, 2010 * 20 Weeks $243.00
(* - No classes 11/23/2009 — 11/29/2009; 4/3/2010 — 4/9/2010)

Tuition for Full Year Classes (8/31/2009 — 6/6/2010):
Tuition is divided into quarterly payments due:
Sept 1, 2009, Nov. 15, 2009, Jan. 15, 2010 and Mar. 15, 2010.

Quarterly Cost for each Class:

30 min. Class: $ 73.00
45 min. Class: $110.00
1 hour Class: $146.00
1 hour 30 min Class: $219.00
2 hour Class: $292.00
Desired Classes: Class Day: Class Time: Class Length: Cost/ Quarter:

Total Class Hours per week:
Total Quarterly Cost:



Turning Pointe Dance Academy

Tuition Calculation:
Registration Fee: ($20.00/ family)

Total Quarterly Cost or Mommy and Me/ Creative Movement Cost:

Discounts: 3 classes 5 % off total tuition
4-5 classes 7% off total tuition
6 or more classes 10% off total tuition
(Families can consider more than one student for class number discount.)
Military discount for students taking one class. 10% off class

Payment in full for one year of dance instruction. 5% off total tuition
Competition Team Fee ($200.00 individual/ $350.00 family):

Total Tuition Due:

Turning Pointe Policies: Found on our website: www.turningpointedanceacademy.org
If you are unable to review our policies over the web please ask for a paper copy.

Waiver: I fully understand that in any dance program there is an element of risk involved. Therefore, |
agree to release Turning Pointe Dance Academy, LLC, its employees, members, and any volunteers from
any and all liability related to accidents or injuries received on the premises or while engaged in any studio-
related activities or traveling to and from its facilities or events. I have understood and agree to the Turning
Pointe Dance Academy policies.

Parent/ Guardian or Student Signature (over 18): Date:

Permission to Use Student Photographs: I authorize Turning Pointe Dance Academy to use my
photographs/ my child’s photographs for the purpose of promoting the dance studio.

Signature: Date:

Please mail this registration form with your 1* quarterly payment or semester payment (Mommy and
Me/ Creative Movement) to:

Turning Pointe Dance Academy

6801 — C Douglas Legum Dr.

Elkridge, MD 21075

Checks should be made out to: Turning Pointe Dance Academy



