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 Registration Form
Name:_____________________________________
Address:___________________________________

__________________________________________
Home Phone:_______________________________
Work Phone:_______________________________
Cell Phone;_________________________________
Email:_____________________________________
Birth Date;__________________Age:___________
How did you hear about us? _____Friend _____website ____SouthernMd.Com _____Newspaper _____Parent Line _____Parks and Recreation _____Other

Additional family member’s information.

Name: ___________________________________

Age: ________ Birth Date: ___________________

Email: ___________________________________

 Discounts: Discounts apply for enrollment with in the same class session and for immediate family members only.

2nd Family Member/Class = 10% off base price Each add’l Family Member/Class = 20% off base price. Military, College students (with valid id) and Senior Citizens (55 years old and above) are also 10% discount.
Only one form of discount applies, can not be combined with another form of discount. Example: Can not combine Military discount with Additional Class discount.

Class 1: ______________________________________
Day/Time:____________________________________
Class Fee: _____________________________________
Class 2: _______________________________________
Day/Time: ____________________________________
Class fee: _____________________________

Class 3:_______________________________

Day/Time: _____________________________

 Class fee: _____________________________
Total Payment Due: $ ______________________
WALK IN:
Check # _______________ Payment: ____________

Cash Payment:_________ Online Payment:________

Other: _______________________

Credit Card Payments
Visa, Mastercard or Discover
Expiration date: _____________

Name on card: _______________________________

Card #: _____________________________________

Security Code# (Three Digit code) ________

Billing address the same? ____ Yes  ____No
Waiver                                            

By signing this page I state that I wish to participate in classes/events/performances in any location for the House of Dance or in association with the House of Dance. I realize that my participation in exercise at this facility places unusual stress on the body and carry with them the risk of physical injury. I assume the risk and agree House of Dance and its instructors shall not be held liable in any way for injuries sustained at anytime and/or the treatment of and/or failure to treat such  injuries.
_______________________________________________________Signature of Registrant, Parent/Guardian
_______________________________________________________Date
 Payments:  
* Payment in full is due at the time of registration.

                                                                                *Classes offered in St. Mary’s and  Calvert   Counties must be registered for via Parks and Recreation respectively.

                                                                                                   *Classes offered at House of Dance can be paid for online, in person or by fax.         

*Drop-In students must arrive 15 minutes early in order to complete the proper paperwork and pay for class.                         
HOUSE OF DANCE
STUDIO POLICIES
Make-Up Classes

*Missed lasses may be made up in any other age appropriate class offered by House of Dance with prior notification to the instructor.
*Missed classes must be made up within the same session as the classes that were missed 

*Make-ups can not be carried over to other class sessions.

*Canceled classes due to instructor absence will be rescheduled at a convenient time.

*When school is canceled due to weather, studio classes are canceled.

*Canceled classes due to inclement weather and other “acts of God” will NOT be made up.

24620 Three Notch Rd., Hollywood, MD.

REFUND POLICY
A full refund may be obtained if House of Dance changes the location, time, or date of the program which prohibits attendance, or if the department cancels the program due to insufficient registration.  Refunds will be mailed within two weeks of cancellation.  With the case of online registration, refunds will be credited within two weeks of cancellation.

In case of medical problems verified by a doctor’s certificate, a full refund may be obtained if a written request is received in writing prior to the start of class.

A refund minus a $10 service charge may be obtained if the request is received in writing (2) working days or more prior to the first class/session.

A refund may not be obtained if registrant attends more than one class.

301-373-6330   or donna@bodyshakers.com




 






































