
YOUTH CLASS ENROLLMENT FORM (one student per form please)    Date: _____________ 

Student name: _______________________________________________  Age & DOB:  ___________________________ 

Parent name(s): ________________________________________________ Email:  _________________________________ 

Day phone: ___________________ Eve phone: ___________________Cell: ___________________Cell: ____________________ 

Address: ______________________________________________________ City/State/Zip: ______________________________ 

Class enrollment:  Class Name___________________ Class Day ________________ Class time__________ Amount___________ 

Class enrollment:  Class Name___________________ Class Day ________________ Class time__________ Amount___________ 

Class TOTAL__________ 

      .         Registration Fee___$15.00__ 

                      Total due & enclosed:  ___________                   

 
To allow entrance & participation, please read & sign both sections below as requested.            

 
 Release Form – Section 1   

 
In consideration of being permitted to participate in course(s) of dance instruction, I do hereby release, remise and forever 
discharge DancEtc., its staff members and associates from all manner of actions relating to participation therein.  This release is 
given for the purpose of allowing entrance and participation in dance or exercise classes. 
 
_________________________________________ _______________ _______________________________________ 
                             Participant’s name                         Date     Parent or guardian signature (if participant is  
           under age 18) OR participant’s signature if 
          participant is 18 or older.   
            

Release Form – Section 2   

I give permission for the enrolled student and/or myself to be photographed or filmed solely for advertising and/or display 
purposes in any/all types of media.  I also authorize use of such photographs/videos solely for the same purpose(s).   
I understand that names are never used or released without my permission.   
 
_________________________________________ _______________ _______________________________________ 
                             Participant’s name                         Date     Parent or guardian signature (if participant is  
           under age 18) OR participant’s signature if 
          participant is 18 or older.   
 
To secure your placement in class, please fill this form out completely, sign in both sections, include payment for first month’s 
tuition + $15 registration fee (with check made payable to “Dance”) and send/drop off to:  
     

DANCE Ballroom & Studio 
Attn: Rebecca Hansen 

1200 E 57th St 
Sioux Falls, SD  57108 

 
Please tell us how you heard about us and the services we offer.  Please check all that apply: 

___ Website      ___ Phonebook ___Friend/Referral       ___ Flyer    ___ Community Ed   ___ Brochure     ___ Other 

____ Check here if you would like to receive future information on classes/camps/special events via email.  

Thank You for choosing DANCE Ballroom & Studio  

If participant has any medical conditions that you feel the instructor should be aware of, please provide details here.   


