
       

  Registration Form 2011/12       #202-1234 Esquimalt Rd. 

               (250) 361-3267    Victoria BC, V9A 3N8       
             info@danceunlimited.ca 

          www.danceunlimited.ca 

 

Student Name: ____________________________________________________Home Phone:_____________________________ 

 

Address: _____________________________________________________________________Postal Code: _________________ 

 

Birth Date: _____________________ Age as of Dec. 31/11:__________ School Attending: ________________ Grade: ________ 

     month/ date/ year 

Dance Experience: 0 yrs.________________1-2 yrs._________________3-5 yrs._________________6+ yrs._________________ 
 

Previous Studios: ______________________________Other studio/s currently registered with:____________________________ 

 

Classes enrolled in at other studios:____________________________________________________________________________ 

 

If you are new to Dance Unlimited, how did you hear about us? (please circle one) 

 

Friend - Name: ________________       Website     Yellow Pages      Brochure    Facebook      Kids In Victoria     DUPA Performance 

 

* * * * * * * * * * * * * * *  

Mother’s Name: ____________________________Home #:______________Work #: _______________Cell #:_ ______________ 

 

Father’s Name: _____________________________ Home #:______________Work #: _______________Cell #:_ _____________ 

 

Guardian’s Name: (if different than above)________________________Home #:__________Work #: __________Cell #: _________ 

 

Emergency Contact (other than above)  Name: _______________________Home #:___________Work #: ________Cell#: _________ 

 

Family Physician:___________________________________________________________Phone:__________________________  
  

Medical Info. - (KEPT CONFIDENTIAL) (allergies, medications, learning disabilities, etc.): _________________________ 

________________________________________________________________________________________ 
 

* * * * * * * * * * * * * * * 

CLASS                      LENGTH    DAY          TIME   
1. _____________________________  ________  _________________/_______________  

2. _____________________________  ________  _________________/_______________ 

3. _____________________________  ________  _________________/_______________  

4. _____________________________  ________  _________________/_______________ 

5. _____________________________  ________  _________________/_______________ 

6. _____________________________  ________  _________________/_______________ 

7. _____________________________  ________  _________________/_______________ 

 
 MONTHLY TOTAL  # of hours ________  $______________ (includes HST) 

 

Enclosed with registration form: (please check boxes to ensure your registration is processed immediately) 

 

 Nine cheques: 1) Sept. & June fees   2) 8 cheques for monthly fees (dated for the 1st of each month) 

   OR 
 One cheque for the full year’s fees 

   OR 
 Two cheques: 1) Sept. - Dec. & June fees   2) Jan. - May fees 

   OR 

 Two cash payments: 1) Sept. - Dec. & June fees   2) Jan. - May fees 

   AND 
 $25.00 Registration fee per student or $35.00 per family due at time of registration 
   AND 
 Costume deposit - $40.00 x # of classes per week (Company is $80.00)   

(may be post dated for Nov.1/11 but must accompany registration form) 

* * * * * * * * * * * * * * *  

* Registration will NOT be accepted and dancer will not be registered until ALL above items have been  

   received. 

* No one is permitted to take class without one of the above forms of payment. 

* One month’s written notice is required for withdrawal from classes and will be accepted until 

   Oct. 31st, 2011. After this date, no fees will be refunded. No exceptions.  

* September & June fees, (first and last month), Company fees and the registration fee are non-refundable. 

 

I, the undersigned, certify that I am the legal guardian of the above minor child. I have read and understand and agree to 

the DANCE UNLIMITED brochure, policies, guidelines and payment and withdrawal policies. I also understand and 

agree that DANCE UNLIMITED and the instructors are not liable for personal injuries or loss of, or damage to, personal 

property during class or at any related function. I further give my permission to DANCE UNLIMITED to use any photos 

or video taken at Dance Unlimited or at any related function to promote DANCE UNLIMITED.     

                                                                               

______________________________________________ _______________________________________      ________________________________ 

Signature of legal guardian               Print name                      Date (month/date/year)      



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use Only    BS  LT  TS  KT 

 

 Registration Fee $___________  Cheque # _________ 

 

 Company Fee $_________       2
nd

 Company Fee$_________ Cheque # _________ 

 

 Costume Deposit $__________  Cheque # _________ Date Paid ________ 

 

 Sept./ June   $____________  Cheque # _________ 

 

 October    $____________  Cheque # _________ 

  

 November   $____________  Cheque # _________ 

 

 December   $____________  Cheque # _________ 

 

 January   $____________  Cheque # _________ 

 

 February   $____________  Cheque # _________ 

 

 March   $____________  Cheque # _________ 

 

 April    $____________  Cheque # _________ 

 

 May    $____________  Cheque # _________ 

 

 Comments: ________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 


