PDC Registration
Student’s Name: ________________________________________________________
Date of Birth: _____________________ Age: _______ Grade: _______ M/F: _______
Allergies: _____________________________________________________________
Parent/Guardian: _______________________________________________________
Relation: ____________________________ Phone #: _________________________
Email: _______________________________________________________________
Address: _____________________________________________________________
Emergency Contact Name: _______________________________________________
Relation: ____________________________ Phone #: _________________________
Dance Experience: ______________________________________________________
How did you hear about us? ______________________________________________
Classes Interested In:

Agreement and Signature
I understand that there is a risk of injury from any of the activities involved with Pirouette Dance Company,
as in any physical activity. I/we participate willingly and voluntarily, I knowingly and freely assume all such
risks, both known and unknown, even if arising from the negligence of others, and assume full responsibility
for my participation and for any minor children for which I am responsible, and any expense as a result of my
negligence or negligence of others. I understand that Pirouette Dance Company (PDC) makes every effort
to ensure a safe environment for all students, but accidents can happen despite best efforts. I hereby
authorize any medical treatment deemed necessary in the even of any injury or illness while participating in
the activity. I/we either have appropriate insurance or, in its absence, agree to pay all costs of rescue and/or
medical services as may be incurred on my/our behalf. PDC will not be held liable or responsible for any lost
possessions or stolen articles, therefore I agree to assume total responsibility for any and all costs incurred
and will not hold Pirouette Dance Company liable.
I also understand that tuition is due on the 1st of each month, and is considered late if not received by the
10th, and may incur a $10 fee. Account balances may not carry over into the next month and must be paid
in full. If balance is left unpaid, the student(s) may not be allowed to attend class until the account is
brought up to date. PDC operates similarly to a traditional school year, starting in August and finishing in
June. Therefore it is not a month-to-month commitment. A 30-day written notice is required for
withdrawal, and I understand I am responsible for any tuition or fees up until that time.

I have read and understood the foregoing information and agree to its terms.
Printed Name: _________________________________________________________
Signature: _________________________________________ Date: ______________
Must be 18 or older.

I hereby grant permission to Pirouette Dance Company to use any pictures or videos with my
child in it for any promotional material, advertising, or displays.
Printed Name: _________________________________________________________
Signature: _________________________________________ Date: ______________
Must be 18 or older.

2180 N Salem St., Apex, NC 27523
PirouetteDanceCompanyNC@gmail.com

