
P.O. Box 408 · Clarence · New York · 14031· Phone: (716) 626-9040 · Fax: (716) 633-3929 · E-Mail: info@daviddemarie.com 

 New  Clarence 

    

 Returning  North Buffalo 

NAME OF  

STUDENT 

    

 

Last  First Sex: Female/Male 

ADDRESS 
    

 

Street    

 
    

 

City  State Zip 

PHONE 
    

 

Residence  Cell/Emergency  

BIRTHDATE 
    

 

Month Day Year  

E-MAIL 

    

 

Parents    

Reg. Ins. Perform. Tuition 

    

For Office Use Only - Fees Paid 

 Tots  Jazz  Tap 

      

 Ballet  Hip-Hop  Acro 

      

 Modern  M. Theatre  Jump & Turn 

· Please indicate (x) which class(es) you are interested in attending: 

· Please list any medical conditions the Studio should be aware of: 

Tots Jazz Tap Acro Ballet Hip-Hop M. Theatre Jump & Turn Modern 

         

- For Office Use Only - 

 

· FINANCIAL OBLIGATION: By signing below, I am financially responsible for payment of this account, and agree to make all pay-
ments on a timely basis.  The registration, insurance, and performance fees, as well as costume depos-
its as stated in the Studio brochure are non-refundable with terms.  I also agree to the $25 service 
charge if any of my checks should be returned by the bank.  In addition, I understand that my account 
will be charged a $5 late fee for any tuition payment received after the 15th of any given month.  Should 
my account become delinquent beyond 2 months, the registered student(s) may be asked to discontinue 
their dance lessons. 

Print Mother’s Name:  

 

 

Print Father’s Name:  
  

· PARENTAL CONSENT: 
I and my child are aware that participating in dance is a potentially riskful activity.  I assume all risks as-
sociated with participation in any dance class, including, but not limited to, falls, contact with other per-
sons, and any other reasonable risk conditions associated with dance.  All such risks to my child/self are 
known and understood by me. 

Signature:  Date:  

· IF YOU ARE A NEW FAMILY… 

How did you hear about us? 

(Please check all that apply) 

Referred by a friend or relative: 
 

 
(Please list their name) 

 

Telephone Book 
 

WNY Family Magazine  Bee Newspapers  Our Website  Our Recital  

          

 

Local Competitions 
 

Akron Pennysaver   Riverside Review  Kenmore Record  Word Of Mouth 

          

 

Tonawanda News 
 

Buffalo Rocket  West Side Times  TV Commercial  Reputation 

REGISTRATION FORM 


