BCSPA/Dance & Dazzle School of Arts
105 Laurel Avenue, Goose Creek
843/817-3329
Artistic Director: Darlene Slaton
Today’s Date:  _______________

Student Name:
_____________________
 ___________________
 2nd  Child____________________





First


last

Mothers Name:
____________________
 ____________________




First


last

Father’s Name:
____________________
 ____________________




First


last

Students Address:
________________________________________________________________________



Street


_____________________________      ___________
 _______________________




City


  
         state

zip

E-Mail  Address:
_______________________________________________________________________

Age__________    Student’s birth date___________________________________________________
Public/Private School Attending:  ______________________________________________________
Physician:

___________________

Phone number:  (___)_______________

Student Home:

(___)_______________

Student work:    (___)_______________

Mother work:

(___)_______________

Father work:      (___)_______________


Class 1:
__________________________

Day:  _______________
Time:  ______

Class 2:
__________________________

Day:  _______________
Time:  ______


Class 3:
__________________________

Day:  _______________
Time:  ______


Class 4:
__________________________

Day:  _______________
Time:  ______


Notes

Registration fee of $50 and first months tuition based on number of classes is due at time of registration.  

ALL FEES ARE NON-REFUNADABLE

REGISTRATION FEE:
 __________
TUITION:

__________  

RECITAL FEE:

 __________  
COSTUME FEE:  
__________

A credit may be given to students who are unable to participate in the Recital after having paid the Recital fee.    NO CASH REFUNDS WILL BE GIVEN.
 INITIAL:  __________

I have read and understand what fees I am expected to pay BCSPA/WASPA. I am also aware of the financial expenses associated with the studio and I take full responsibility for full and timely payments. 
________________________________________

____________________
Signature of Parent or Guardian




Date

BCSPA/ Dance & Dazzle
School of Performing Arts

Registration Form
105 Laurel Ave., Goose Creek 
843-817-3329
. In consideration for allowing me to use the facilities of BCSPA Building, I hereby release the owners, directors, teachers, additional Business owners, churches and coaches from any and all damages for injuries including COVID 19 or any other natural diseases,  suffered by myself, staff, or members/clients  in connection with the use of these facilities. ________(Initial)
I _____________________, allow BCSPA and Dance & Dazzle School of Arts, to use my Childs picture in advertisements, brochures, television, on the web-sites representing BC-WASPA and Dance & Dazzle School of Arts. 

SIGNED:  ________________________
DATE:  _______________  
