6501 Huntshire Dr., Suite 108
Elkridge, MD 21075

Tel: 410-799-1333
www.turningpointedanceacademy.org

Turning Pointe Dance Academy
2011/2012 Registration Form:

Student Name: DOB:

Parent/ Guardian:

Street Address: City: Zip Code:
Home Phone: Work Phone: Cell:
E-mail Address:

Emergency Contact: Phone:
Student’s Previous Dance Experience:
List any medical conditions, allergies or special needs:

Studio Schedule:

Opening Day: September 6, 2011

Thanksgiving Break: November 23, 2011 to November 27, 2011

Winter Break: December 24, 2011 to January 1, 2012

Spring Break: April 2, 2012 to April 9, 2012

Picture Day: April 28, 2012 (Tentative Date)

Memorial Day Closure: May 28, 2012

Last Class Day: June 8, 2012

Dress Rehearsal: June 9, 2012 (Tentative Date)

Recital: June 10, 2012 (Tentative Date)

Desired Classes: Class Day: Class Time: Class Length:

Total Class Hours (TCH) per week:

Total Quarterly Cost: $152.00 x TCH =

Discounts: 3 class hours 5 % off total class tuition
4-6 class hours 7% off total class tuition
>6 class hours 10% off total class tuition
Military discount: 10% off class tuition

Unlimited classes $400.00/month ($360.00 Military)

Payment for full year: 5% off total class tuition
Total Quarterly Tuition:
(Quarterly payments are due September 6, 2011, November 9, 2011, January 22, 2012 and March 29, 2012.)
Registration Fee: (per family) $25.00

8-Hour Class Card: $140.00



Turning Pointe Dance Academy

Please sign the waiver below and send in your first quarterly payment, including registration fee, to:
Turning Pointe Dance Academy

6501 Huntshire Dr., Suite 108

Elkridge, MD 21075

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:




