A B M

Student Name Age Birthdate
Student Name Age Birthdate
Address City State Zip
Primary E-mail: Secondary E-Mail:

First year enrolled at Cricket’s (Student #1) (Student #2)

Years of Dance experience Please list style of dance previously enrolled in below:

Individual Responsible For Payments: Contact Phone #

Mother Phone Home / Cell: Work:
Father Phone Home / Cell: Work:
Emergency Contact: Relationship Phone

By signing below | state that | have read all of the policy statements in their entirety, and determine that | understand, agree with completely and
support all policies, rules and regulations of Cricket’s Performing Arts, and state that | am solely responsible for all payments due. | also agree to
indemnify and hold Cricket’s, it's owners, employees, agents and representatives free from any and all claims, damage or liability arising out of or
resulting from the use and occupancy of the premises and including any event authorized or sponsored by Cricket’s School for the Performing Arts, it’s
owners, employees, agents or representatives. We give permission to Cricket’s Performing arts to use any photographs—video-film-audio or any
recording device and likeness for all purposed. We do not sell or share your information to 3™ party companies.

Parent / Guardian Signature: Date

Registration and Tuition Payment Plan:

Please choose which payment option you are planning on using this season.
Full Season paid in full by August 15th $
Bi-Annual Plan - 2 Equal Payments of $ Due: August 15t & February 1st

10 Monthly Payments - 10 payments of $ (Due on the 25t (Discounted Rate) Or the 15t (W/O Discount)

Referred by Credit Used




Student Name:

Class:

Day:

Time:

Tuition by the 25

Tuition by the 1%t

Tuition Total:

Date

Total

Payment Method:

Description/ Comments




