
Student Name  ______________________________    Father’s Name   ___________________________ 

Date of Birth _______________________________     Place of Employment  ______________________ 

Address ___________________________________    Work Phone Number  ______________________ 

City, State _________________________________    Cell Phone Number  _______________________ 

 Emergency contact and phone number other than 

Mother’s Name _____________________________                  parents __________________________________ 

Place of Employment ________________________   

Work Phone Number ________________________   Active Military ID – Discount at our studio location 

Cell Phone Number __________________________   only – Military ID required  

List all food allergies _________________________ 

SURVEY: 

How did you hear about us:  Google ___      Coupon ___     Facebook ___     News/Media ___     Word of mouth ___ 

 

Registration checks and tuition checks are two separate accounts.  Therefore, two separate checks are required.  If your child takes dances in day 

care, please place checks along with registration form in the money drop box labeled Augusta Youth School of Dance which is located in the lobby 

of your day care.  Registration    $35.00     Monthly tuition  ___________________ 

 

Method of Payment:  Check, Cash, Money Order, NO CARDS 

                                                                                                     

I understand that Augusta Youth School of Dance, LLC will be free from liability or claims of any injury or illness while on studio premises or doing 

outside performances.  I/we agree that Augusta Youth School of Dance, LLC owner, Molly Peoples, and its instructors will not be held responsible.   

Augusta Youth School of Dance, LLC has the right to remove any student from class for just cause. 

 

I understand if that my child registers after December, he or she will not be able to participate in the recital due to late registration.  We accept 

registration all year, however, if your child registers after December, they will not be able to perform in our spring recital. 

 

I understand that ALL fees are non-refundable.  Past due payments could result in child being dismissed from class.  If you have an agreement with a 

family member to pay fees, remember this agreement is between you and the family member and not Augusta Youth School of Dance, LLC.  Parent 

or legal guardian is responsible for making sure all fees are paid by required dates.   

 

I understand that Augusta Youth School of Dance, LLC has the right to combine or cancel classes for any reason in which all monies owed will be 

refunded or prorated. 

 

Costumes 

For the dance recital, your dancer will need           costumes; one for each dance subject they take. Costumes will be approximately   

__________ each.  A   50% payment   is required by October 1st and the balance is due December 1st.  Recital costumes are ordered early 

in the year. We do measure larger to leave room for growth. It is the parent's responsibility to take care of alterations if needed. Parents are 

responsible for costumes, tights, and shoes for the recital. Costume money is nonrefundable. An additional charge for each costume will be 

added for special costume sizing. This is only for children participating in recital. 

 

Recital and Rehearsal 

Our recital and rehearsal will be held at Columbia County Performing Arts Center. Time will be announced at a later date. Female guardian 

is required to attend rehearsal with their child. No guests or siblings please!  

 

Our recital date is     Sunday May 15,2022   . Time will be announced later. 

Our rehearsal date is    Saturday May 14, 2022   . Time will be announced later. 

 

Tickets 

Tickets go on sale March 1st   . Tickets will be purchased through the venue and prices will very. Ticket money is nonrefundable. 

 

Please be advised that your child will be supervised by employees of Augusta Youth School of Dance, LLC during class. 

 

 

 

I have read the above, and I am in agreement and understand all of the above.    ______________________________          _____________ 

                  Parent/Legal Guardian                              Date  

 


