
 
Dance Unlimited 2010 TAP Enrollment Form 

 
Student Name: ______________________________________ Student DOB: _____________  

 
Responsible Party: _____________________________________ Primary Phone #:___________________________ 

 
Additional Phone #: ______________________________________ 

 
Address: _______________________________________________________________________ 

 
City: ________________ State: ___________ Zip:___________ 

 
Emergency Contact: _____________________________________ Phone #:_______________________ 

 
Medical Info we should be aware of? – also please notify instructor______________________________________ 

 
Please initial NOT check the following: 

 
*I have read the 09-10 DU Policy Book and understand all policies.  The policy book is online and beneficial to 
read regarding closings etc.  Everything in policy book applies to Lyns tap class with the exception of the cost 

of this class, enrollment fee and production info.  _____ 
 

*I understand that tuition for January and February are due no later Jan 5th . After the 10th I will be charged a 
$10 late fee and after the 20th the late fee will be $20. Tuition for March and April are due no later than March 

1st.  I also understand there is a drop slot in front door.______ 
 

*I understand tuition is still due even when I do  not attend classes for any reason. _____ 
 

*Return check fee is $25 paid in cash immediately. You will not be allowed to participate in class(es) until 
matters are settled._____ 

 
*If paying in cash or with money order YOU are responsible for exact change and for getting a receipt._____ 

 
*YOU must notify front desk if dropping or you will continue to be billed for classes. _____ 

 
•  NO refunds, NO credits, NO exceptions. _____ 

 
__________________________________________________________________________________________ 
I hereby certify that the above information is true and correct to the best of my knowledge. I agree to abide by rules and 
regulations set forth by Dance Unlimited Inc. I have received and will complete the Waiver and Release form of Liability 

as provided by Dance Unlimited Inc. 
 

_____________________________________       ___________________________ 
                        Signature – must be 18 or older to attend                                  Date Signed 



WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE 
READ AND UNDERSTAND THIS DOCUMENT PRIOR TO SIGNING 

 
 

I, _____________________, in consideration of those services rendered, use of facilities and equipment, and 
instruction from and by Dance Unlimited, Inc. hereby agree to the following: 

1. I wish to engage the services of Dance Unlimited, Inc., its staff and its facilities for the purpose of dance and 
other instruction and training. 

 
2. I agree to abide by the rules and regulations of Dance Unlimited, Inc. as may, from time to time, be published 
and amended. I will conduct myself in a reasonably prudent and safe manner at all times while participating in 

dance instruction or otherwise on facility property or grounds. 
 

3. I acknowledge and fully understand that I will be engaging in physical activity and exertion that might result 
in injury, disability or other harm to myself or to others. 

 
4. I acknowledge and understand that dance instruction, and the use of facilities and equipment involves risk of 

harm, injury, loss or damages to myself and to others. Knowing the risks, I assume all such risks and accept 
personal responsibility for the damages following such injury, which I, or my guests or invitees, may suffer. 
Further, I acknowledge that there may be other risks now known to me or not reasonably foreseeable at this 

time and assume such risks. 
 

5. I hereby hold harmless and indemnify Dance Unlimited, Inc. for any and all loss, harm, damages, or injuries 
to my person or property, including, but not limited to, legal damages, compensatory damages, punitive 

damages, costs and expenses of litigation, and attorney’s fees. 
 
 

I HAVE READ AND UNDERSTAND THE ABOVE WARNING, WAIVER, AND RELEASE. I AFFIRM 
THAT I AM AT LEAST 18 YEARS OF AGE, OR IF I AM UNDER 18 YEARS OF AGE, I HAVE 

OBTAINED THE REQUIRED CONSENT OF MY PARENT/GUARDIAN AS EVIDENCED BY THEIR 
SIGNATURE BELOW. 

 
 

____________________________     ______________________ 
Participant Signature        Date 

 

 


