
LORAL SIMS SCHOOL OF DANCE STUDIO 1 
 (508 )643-0808    info@lssdstudio1.com www.lssdstudio1.com 

 

STUDIO 1 2012 Spring Dance Session Registration  
June 4th – June 22nd 

One form per applicant 
 

Participant’s Name: ____________________________________________________D/O/B: _______________ 

Parent or Legal Guardian Name (if under 18): ____________________________________________________ 

Street Address: _____________________________________________________________________________ 

City_________________________________________________ State: ________ Zip: ___________________ 

Home Ph#: ___________________Cell Ph#: ____________________Email: ___________________________ 

Emergency Contact (other than you): ______________________________ Phone: _______________________ 

Does the student have any allergies, ailments or restrictions? If yes, please explain: _______________________ 

TUITION: 
                                                              By the class $15 

$33 for a 45 minute class for 3 weeks 
$36 for a 1 hour class for 3 weeks 

 

 
 PLEASE LIST THE CLASS(ES) YOU WOULD LIKE TO REGISTER THIS STUDENT FOR: 
 

CLASS NAME DAY TIME FEE 
    
    
    
    
    
 

TOTAL AMOUNT DUE: $ _____________ Cash or check only. Make checks payable to: LSSD 
 

Date:     ___________  Cash/Check# ______________            Emp. Int. ________ 
        
* You will be notified and given a full refund if a class will not be running. 
__________________________________________________________________________________________________ 
I, the adult participant or I, the parent or legal guardian of the participant listed below, hereby give approval of the above listed named 
participant in any and all Loral Sims School of Dance LLC programs and activities registered below.  I do waive, release, absolve, 
indemnify and agree to hold harmless the organizers, sponsors, supervisors, participant and persons involved in the operation of the 
Loral Sims School of Dance LLC programs for any claims arising out of injury or other loss to named student or any member of 
his/her family whether as a participant in the activities or a spectator.  I also give permission for Loral Sims School of Dance LLC to 
take photos and videos of me or my child to use for advertising and promotional purposes of the dance school.  I understand that the 
registration fee is nonrefundable.  I understand that there is no guaranty that my child will be reserved a slot in a dance class unless the 
registration fee and tuition is paid.  I also understand that there will be a $25 fee for bounced checks.  ALL PAYMENTS AND FEES 
ARE NON-REFUNDABLE.  Finally, I understand that Loral Sims School of Dance LLC reserves the right, at any time, to cancel 
session due to insufficient enrollment. 
 
I have read, understand and accept the above mentioned policies of for Loral Sims School of Dance LLC: 
________________________________________________________________________________Date: ____/____/___ 
Signature of parent or legal guardian, if student is under age 18.  Student’s signature if age 18 or older.  
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