
Loch Murray Dancers

Dancer:      _______________________________   Birthdate:_____________________
Cell:__________________ e-mail: ________________

Mother’s Name:_______________________________________
Phone:________________ work:________________
Cell:__________________    e-mail:_______________

Father’s Name:_______________________________________
Phone:________________ work: _______________
Cell:__________________ e-mail:_______________

Address: (Incl. postal code):________________________________________________

Does the dancer have any medical issues or conditions that may affect his or her
dancing?________________________________________________________________

Signature:_________________ Date:___________________

Registration Form – 2011/12

fees paid will be provided; this will serve as your receipt..

Withdrawal / Refund Policy: Registration is for the year, not by the term. If a dancer
withdraws, 30 days written notice will be required and any refund of fees paid will be
adjusted accordingly.

Private classes and special preparations for competitions, performances and tests are not
included in the above fees.

Make-up classes for classes missed due to prolonged illness or injury will be provided
whenever possible.  This does not apply to classes missed due to family-scheduling
issues.  Note that the make-up class level may not be identical to that of the missed class.

Parent / Guardian:  I certify that I have read the “Scheduled Classes & Fees” and the
above withdrawal / refund policy.  I further certify that I recognize the athletic nature
of dance.  Even though all precautions have been taken for a completely safe
environment (including the patented “Kiwi Floor Studio System”, I understand and
agree that Loch Murray Dancers, its owners and staff, are not responsible for any
injuries, or for any stolen or lost items.  I therefore waive all claims against them.

Rates for classes are as per “Scheduled Classes & Fees” handout.  A breakdown of the
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