
REGISTRATION FORM 2010 - 2011 
 

 

STUDENT INFORMATION – PLEASE PRINT 
 
Full Name:   ______________________________________________________________________________________ 
 
Age:  _______________    Birthday:  ______________________________         School Grade    ___________________ 
 
Address:  _____________________________ Apt #:  ___________________________________________________ 
 
City: ________________________________  Postal Code:  ______________________________________________ 
 
Home Tel:  ____________________________ Health Card #:  ____________________________________________ 
 
 
Mother’s name:  _________________________________    Father’s Name:  __________________________________ 
 
Work Tel:  _____________  Cell:  ________________         Work Tel:  ________________   Cell:  ________________ 
 
e-mail:  _____________________________________          e-mail___________________________________________ 
 
 
Emergency Contact person: ( besides parent) _____________________Relation to child _________________________ 
 
Home Tel:  ____________________________ Cell:  ____________________________________________________ 
 
 
Does Student have any Medical Conditions? 
 
YES  NO 
 
If Yes, Please Specify:  _____________________________________________________________________________ 
 
 
Newcomers…. Where did you hear about the Legacy of Dance Academy? 
 
Yellow Pages Internet  TV Friend (name of friend)            Flyer         newspaper (name) 
 
_________________________________________________________________________________________________ 
 
Any previous training in dance?   
(Previous School Name…..Type of Dance… How Many Years) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Signature of Parent or Guardian: ______________________________________________________________________ 

 
 ___________________________________________________________________________________________ 
3530 Pharmacy Ave. Unit #2Toronto, Ontario      M1W 2s7   (416) 492 – 4491 www.legacyofdance.com 



 ___________________________________________________________________________________________ 
3530 Pharmacy Ave. Unit #2Toronto, Ontario      M1W 2s7   (416) 492 – 4491 www.legacyofdance.com 

 
 
 

POLICIES 
 
The following are the studio’s policies and professional standards in the best interests of all dancers. 
 

• This is a nut free environment. No products containing nuts are allowed on premises. 
• No gum is allowed in the studio.   
• No climbing on the ballet bars. 
• No food or beverages permitted in the change rooms and the dance studio areas. They may be consumed in the 

waiting lounge instead. 
• No street shoes permitted in the dance studio. 
• Please respect your studio and place waste in the garbage cans. 
• The studio is not responsible for lost or stolen articles. 
• No jewelry allowed during dance class. 
• Students must have proper attire for each class. No ballet skirts are allowed. 
• Hair must be pulled back neatly into a bun. 
• The student does not have proper dress attire and proper hair setting; the teacher has a right not to let them 

participate in class. 
 
 

PARENTS 
 

• Please ensure that you arrive to pick-up your children at least 5 minutes before the class finishes. 
• No unattended children (students, siblings, etc.) are permitted to stay in the school without their parent or 

guardian. 
• Please notify the school in advance if the student is expected to miss the class. 
• There will be no refunds for any classes missed. 
• Students may make up a class that they have missed on any other day during the week of the same level (or 

lower).  Please notify the office in advance. 
• No siblings or friends are allowed in class due to safety reasons. 
• Please make an appointment to speak with a teacher if it is expected to take longer than a few minutes to avoid 

interruption of the class time. 
• Please make every effort to have the students arrive to class on time. We will refuse students that are regularly 

late from entering the class out of respect for those that respect the schedule. 
• If there is severe weather, watch for Toronto and schools that are closed. Call the studio the same day after 2 pm 

and listen to the recording that will mention if the school is open or not. 
 
 

COSTUMES (FOR JUNE 5th 2011  PERFORMANCE) 
  
All costumes are proudly custom made in Canada for each student.   
At time of registration a costume deposit of $56.50(incl.HST) post dated for Dec.4/10 will be required.  
Costumes for younger students average around $60-$70 +HST. Or less. 
 Costumes for older students average around $75-$85+HST. Or less. 
The balance will be due upon receiving the costumes, which will be around early spring. Please note if student will not 
be participating in performance for June as long as the school is notified in writing or prior to Dec 4/10,the $56.50 
(incl.HST) costume deposit will be completely refunded. 
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PAYMENTS 
 
Payments can be made in full, or in 4 post dated cheques as follows: 
 
First Payment:  Due upon registration (includes $15+HST non refundable registration fee, unless part of a 
promotion) 
Second Payment: Costume deposit, Dec.4th 2010 ($56.50 includes HST) 
Third Payment:  Jan. 3rd , 2011 
Fourth Payment: March 5th,2011 
Please note:  
In the case of withdrawal from classes, the school must be notified in writing one (1) week prior to the start of the next 
term, in order to receive back  unused post dated cheques. 
 
If paying by cash payments must be received 2 weeks prior to the above payment dates.  Cheque or cash payments made 
after the above mentioned dates will be subjected to an additional 15% late payment fee. 
 

 
Once a term has begun, no refund can be issued for remainder of the term classes.  Thus students are encouraged to 
continue through to the end of the term. 

 
*PLEASE NOTE THAT THERE WILL BE A $25.00 CHARGE FOR NSF CHEQUES* 
(Only certified replacement cheque or cash will be accepted) 
 
DISCOUNTS AND PROMOTIONS 
 
Multiple class discounts. 
Students taking a second class a week will receive a 10% discount on the lesser valued class. Additional discounts will 
apply if taking more than 2 classes per week. Multiple class discounts cannot be combined with siblings. 
 
Boys dance free for 1 term* 
*for new students, a  1 time offer. At time of registration, the first term payment will be deducted, 
Payment must be received in full at time of registration, and is non refundable. 
 
TERMS 
1st Term  - September 13th, 2010 to December 11th, 2011 
2nd Term -  January 3rd, 2011 to March 12th , 2011  
3rd Term - March 21st , 2011 to June 11th, 2011 
 
HOLIDAYS 
 
The school will be closed on the following dates: 
 
Thanksgiving Weekend – October 9th – 11th, 2010  
Winter Holidays - December 13th 2010    January 1st  2011 
Family Day Weekend - Feb.19th - 21st 2011 

March Break (1 week) March 14th – 19th, 2011 
Easter Weekend – April 21st - 23rd 2011  
Victoria Day Weekend – May 21st – 23rd 2011 

 
 
Name of Student:  ____________________________ 
 
Date:  ____________________________ 
 

Signature of Parent or Guardian:  ____________________   
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LEGACY OF DANCE ACADEMY – WAIVER AND RELEASE 
 
 
To:  Legacy of Dance Academy (the “School”): 
 
For good and valuable consideration, receipt of which I acknowledge, I hereby waive all claims of injury, damage or loss 
to my person and property during my training and participation of activities at the school and release the principals, 
teachers, employees of the school from all actions, causes of actions and liabilities for such injury, loss, damage 
arising from any cause whatsoever and whether or not occasioned, wholly or in part, by an act or omission of the school,  
it’s principals,  teachers,  employees, agents or other persons for whom it is responsible. 
 
I will indemnify and save the school harmless from and against any all liabilities, claims, losses, or expenses related to 
the aforesaid injury, loss or damage.  In the event the school shall be made a party to any litigation thereto, I shall protect 
and hold the school harmless and shall pay all expenses and reasonable legal fees incurred by the school in connection 
with such litigation. 
 
Photographs, taping, recordings or filming of participants taken by any school staff members shall become property of 
the school and may be used publicity,  promotional or other purposes at the sole discretion of the school.  
 
I hereby agree and covenant not to disclose or use for performances any choreography or choreographic arrangements I 
may have acquired, learned or developed from or at the school unless prior written consent has been obtained from the 
school pertaining to such disclosure or use 
 
Signature by the legal guardian is required for students under 18 years of age. 
 
Name of Student:  ____________________________ 
 
Date:  ____________________________ 
 

Signature of Parent or Guardian:  ____________________________  


