
Fall/Spring 2010­2011 
Frisco DANCE FORCE 

Registration Form 

Student Name _______________________________ Date ____________ 
Address ______________________ City/State ______________ Zip______ 
Parent’s Name _________________________________________________ 
Home Phone ____________________ Cell Phone __________________ 
School _________________________ Age ________ D.O.B.  ____________ 
Email Address: __________________________________________ 

Day/Room  Time  Class 
____________________________          ___________________          ___________________________ 

____________________________          ___________________          ___________________________ 

____________________________          ___________________ ___________________________ 

___________________________           ___________________          ___________________________ 

Health Concern:  _____________________________________________ 

_______________________________________________________________________ 

• Frisco Dance Force, its staff and instructors, are not responsible for any injury or damage that may occur while on the 
premises. This release includes, but is not limited to, physical or dance‐related activities. In case of an accident or illness, 
Frisco Dance Force reserves the right to call upon the necessary services for assistance. I understand and have read the 
above information, and agree to the terms set forth therein. (Initial) ________________ 

Parent/Guardian Signature ___________________________ Date ____________ 

How did you hear about us?    (Circle One Below) 

Returning Student Referral Drive‐by Yellow Pages 

Newspaper Mail‐out Door Hanger Internet Other 

FOR OFFICE USE ONLY: 
GGL:______DATE:______  JR ENTRY:_____DATE:_______  INTERNET:_______DATE:______ OUTLOOK:_____DATE:______ 

CCLASS ROLL:_____DATE:_________  PMT INFO:_____DATE:_________     COMPELTED BY:__________________



FRISCO DANCE FORCE PAYMENT AUTHORIZATION SHEET 

Choose from one of the three methods below. 

Pay by semester – NON­REFUNDABLE Pay with check, cash, money order or credit card. 

1 st Semester: August 30th – December (4 Months)  2 nd Semester: January – June (5 1/2 Months) 
1(45 min.) Class ­ $260.00  1(60 min.)Class ­ $280.00  1(45 min.) Class ­ $357.50  1(60 min.)Class ­ $385.00 
2 Classes ­ $460.00  3 Classes ­ $600.00  2 Classes ­ $5632.50  3 Classes ­ $825.00 
4 Classes ­ $800.00  5 Classes ­ $940.00  4 Classes ­ $1100.00  5 Classes ­ $1292.50 
6 Classes ­ $980.00  7 Classes ­ $1060.00  6 Classes ­ $1347.50  7 Classes ­ $1457.50 
Unlimited ­ $1100.00  Competition ­ $960.00  Unlimited ­ $1512.50  Competition ­ $1320.00 
Extra Team ­ $480.00  Extra Sibling ­ $160.00  Extra Team ­ $660.00  Extra Sibling ­ $220.00 
Note: If student drops out of class during the semester, there will be no refunds on tuition and parent must 
sign a withdrawal form. 

________________________________ 
Print Name 
________________________________                           __________________ 
Signature                                                                            Date 
_____________________________________________________________________________ 
Automatic monthly withdrawal payments by credit/debit card. 

**Deductions for tuition are made on the 1 st of each month**. 
A convenience fee of $1.50 will be charged to your card each month. 
For example: (1 class = $70.00) + (convenience fee = $1.50) = $71.50 each month. 

Card Type: ________________            ___________________________  _____________ 
Visa or MasterCard  Card Number                                 Exp. Date 

Note: If student drops out of class during the semester, parent must sign a withdrawal form 
to release the automatic withdrawal payments from their credit card. 

______________________________ 
Print Name (As it appears on Card) 

________________________________                           __________________ 
Signature  Date 
_____________________________________________________________________________ 
Post dated checks. 
Simply write a check for each month and date checks for the 1 st of each month. 

For example: Write 5 checks for the spring semester with the first check dated Jan 1 st , the second check dated Feb 1 st , 
the third check dated Mar 1 st  , the fourth check dated April 1 st  , and the fifth check dated May 1 st .  Each check will be 
deposited on those dates only. 

Note: If student drops out of class during the semester, parent must sign a withdrawal form 
to receive their unused post dated checks. 

Signature:  Date:


