
STUDENT REGISTRATION FORM

Classes will begin the week of September 7, 2020. Classes are arranged upon receiving 
the registration form, please return your form promptly. Please return your registration 
form and the registration fee upon submitting the registry form. All classes are 4:00pm 
and after, Monday through Friday. We will email you to confirm your class time 
information, once your registration has been submitted. 

Registration Fee Pricing: 
Early Registration Fee Special (now through May 31, 2020): $5.00/family. 
Registration Fee (June 1 through July 31): $10/family. 
Late Registration Fee (August 1 and after): $15/family. 

(Please Print) 

Dancer’s Name______________________________________________________________________ 
Dance Experience: Yes / No Where:_____________________________________________________ 
Dancer’s Birthday __________________________________Grade for current school year _________ 
Parents’/Guardians’ First and Last Names_________________________________________________ 
__________________________________________________________________________________ 
Email (*Reqd.)______________________________________________________________________ 
Home address: ______________________________________________________________________ 
Parent/Guardian Emergency Phone Number: ______________________________________________ 
Parent/Guardian Secondary Phone Number: _______________________________________________ 
Please list any times that ABSOLUTELY CANNOT work for your student: 
___________________________________________________________________________________ 

Class Options 
(Please see descriptions at www.bffdancecompany.com) 
Please Place an “X” next to the classes you wish to register for: 
________ 1st Year Combo Class (for first year Little’s Combo students, OR ages 3-4) 
________ 2nd Year Combo Class (for second year Little’s Combo students, OR ages 5-6) 
________ Jazz (ages 6-18) 
________ Lyrical (ages 6-18) 
________ Tap (ages 6-18) 
________ Hip Hop (ages 8-18) 
________ Group Technique (ages 6-18) 
________ Requested Individual Class (ages 6-18) Cost/Month: $40.00 

**30 –Minute group classes are $28.00 per month | Individual classes are $40.00 per month** 

http://www.bffdancecompany.com


Costume fees ($70/costume) are due the first week of November. 

Parental/Guardian Release 

I have read and agree to abide by Best Foot Forward Dance Company policies regarding monthly 
payments, late fees, costumes, attendance, etc. 
I understand that once my student begins the month of October, my student is committed to being in 
the show, paying the costume fee, and paying for lessons through June. 
I understand that Best Foot Forward Dance Company reserves the right to refuse instruction to 
anyone not abiding by Best Foot Forward Dance Company policies. 
I understand that Best Foot Forward Dance Company is not responsible for any lost items, stolen 
items, or unclaimed merchandise. 
I understand that Best Foot Forward Dance Company annual recital performances are videotaped and 
may be used for archival and/or promotional purposes. 
I understand that participation in a dance program involves risk and possible injury. I understand that 
Best Foot Forward Dance Company and its staff will not be held responsible for injuries sustained in 
class, while performing, or while traveling to or from facilities. 
I authorize Best Foot Forward Dance Company and its staff to secure any emergency medical 
treatment my child may need. 
I allow Best Foot Forward Dance Company to use my child’s dance photography likeness in all 
forms and media for advertising, trade, or any other lawful purpose. 
Are there any medical conditions, Best Foot Forward Dance Company staff should be aware of? 
Please list below: 
___________________________________________________________________________
___________________________________________________________________________ 

We hereby give our permission for the above-named student to participate in lessons (on and off 
of premises), parades, dress rehearsals, performances, and shows put on by Best Foot Forward 
Dance Company with the knowledge that he/she is only covered by our own personal or family 
health insurance coverage. We, the undersigned, feel we have adequate insurance protection for 
our son/daughter, and will assume ALL responsibility for any medical bills affiliated with 
injuries received from practicing or participating in related activities for Best Foot Forward 
Dance Company. 

Date ________________________________ 
Primary Guardian Signature (REQUIRED)__________________________________________ 
Secondary Guardian Signature (REQUIRED) ________________________________________


