
         " We TEACH the LOVE of DANCE"     over >>>>>>>>>      
Very Positive and Powerful Experience – “TOPS” Think Only Positive Syndrome 

REGISTRATION FORM  -  $25.00 PER FAMILY   Please attach 5 installment payments.  Thank you. 
    
Please Print Clearly      Date:_______________________________ 
 
Student’s Name __________________________________________________________________________________ 
 
Parent’s/Guardian’s Name ___________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 
City _______________________________ Postal Code ____________________ Home  # (____)__________________ 
 
Cell  # (_____)__________________Bus.  # (_____)_____________________email _____________________________ 
 
Date of Birth  _________     _______     __ ________                  Age  __________________________________________ 
                        (DAY)                    (MONTH)             (YEAR) 

Doctor’s Name _____________________ Doctor’s Phone #____________________Emg. Phone___________________ 
 
Allergies_____________________________________ NO PEANUT PRODUCTS or GUM ALLOWED AT THE STUDIO 
 
How did you hear about the studio? ______________________Danced at this studio since _______   ______ 
                                                                                                                                                                (month)         (year) 
Previous dance training   ____________________________________________________________________________ 
 
Examination/s Grade Level/s Passed__________________w/Organization/Association____________________________ 
 
INTEREST IN COMPANY/COMPETITION- (by invitation - Ballet Mandatory)      ___________ Current Member ________ 
 
INTEREST IN DANCE EXAMINATION/S (when dancer is ready).  Yes___________   No______________ 
 
****PLEASE MARK YOUR CHOICE OF COURSE/S             Evening Classes __________     Saturday Classes____________ 

 
Kinder-dance (2 to 3yrs-30min)__________Pre School (3 to 5 yrs-45min) ________Pre School Combo (Ballet &Tap 4-5 yrs.75)________________ 
  

Beg Ballet (5 to 7 yrs-50min)______Classical Ballet (8 & up)_______ Technique(Cecchetti) Ballet_______________ Pointe (12yrs)_______  
 
Tap ________Jazz ___________ Acrobatic ____________ Hip Hop ____________ ~ Special Needs __________ Other  _______________ 
 
**Adult Ballet____________ Adult Tap_____________  Adult Jazz______________ Adult Hip Hop__________  Other _______________ 
 
Nia _____ Pilates ____ Singing/Voice______Yoga ________  INTRODUCTION TO DANCE  (8wks)   FALL_____WINTER_____SPRING_________ 
 

++ Cecchetti Society of Canada CSC/ Cecchetti International Classical Ballet CICB Level /Grade______________________________ 

     Grade Examination Classes/Standard Examination Classes minimum –3 ballet classes per wk _________________________ 
++ Canadian Dance Teachers Association Examination Classes CDTA (Additional classes prior to examination required.  See Over>>>)  
      Ballet Grade___________________  Tap Grade ____________________Jazz Grade _______________    
 
++ Billed  Separately       ++Company (Separate registration form)      **1

st
 installment non-refundable.   

** No Credit or Refunds.  **$30.00 Charge for any declined payments.     ** $5.00 late fee added to over due accounts. 
** Make-up classes available. Please make Cheques/Visa payable to:  MARIE ANN LONGLADE SCHOOL OF DANCE 

***Costume Deposits $95.00 due October 1
st
 of current year Balance due in May.  Payable to - Marie Ann Longlade 

 
 
Signature of Parent/Guardian _______________________________________________________ PLEASE TURN  OVER …..>>>>> 
RegistrationForm2011.doc New June 29,2011 

 

1650 Dundas St. E. Suite 205, 2
nd

 Floor 
 between Dixie & 427, corner Mattawa & Dundas E. 

Mississauga, Ont. L4X 2Z3 
www.longladedance.com 

Phone 905 276- 7471 
Fax 905 822 -6386 

Longlade.dance@hotmail.com 

 



  Page 2  June 30, 2011 

 
WAIVER      
 
# 1. I hereby give permission to have any staff member arrange for any emergency medical care including 

hospitalization if necessary.  In all instances where children are involved, all attempts to contact parent &/or 
guardian will be considered first.   I release the Marie Ann Longlade School of Dance Inc. from all claims arising 
from participation in any activity.  
 
It is understood, and agreed that student/s &/or parent/guardian, hereby, release Marie Ann Longlade School of 
Dance Inc. from any and all damages sustained in consequence of loss, injury or damage to any person or 
property, arising from any cause, what so ever, and from any or all actions, causes of action, claims and demands 
of any nature.  

 
# 2.   The undersigned on behalf of the student/s registered give permission/authorization to Marie Ann Longlade School 

of Dance Inc. the use of any pictures &/or videos taken, for advertising purposes &/or put on the web site 
www.marieannlongladeschoolofdance.com.  The web site is password protected. 

 
# 3. I fully understand that Marie Ann Longlade School of Dance Inc and our faculty are not liable for any personal 

injuries, loss or damages sustained while attending class or events.  
 
# 4 The first installment is non- refundable.  $30.00  service charge for any declined payments. 
 
# 5 Classes will be cancelled in severe weather conditions.   

Check the Web Site and/or answering machine.  Thank  you. 
 

# 6 Signs will be Posted about Installment Payments – LATE PAYMENTS WILL BE CHARGED $ 10.00 

COSTUME DEPOSITS due October 1
st
 ( $ 95.00 per routine) COSTUME BALANCE due MAY 

5 Installment dates -- REGISTRATION DAY – OCTOBER 1
ST

, DECEMBER 1
ST

, FEBRUARY 1
ST

, APRIL 1
ST

  

# 7 Parents are asked NOT to post any pictures or video/dvd on any computer/net/website without permission. 
 
# 8 Introduction to Dance – NOTE – No recital/performance at the end of the year. 8 week sessions 
 
NOTE Cancellations or Time changes: All classes are subject to cancellation and/or time change if there are 
insufficient registrations. We will notify you, as soon as possible, via phone, mail, email or web-site -- should there 
be any changes. 
 
ADDITIONAL CLASSES and Charge - Note: **CDTA Ballet &/or Stage Examination classes (approximately 10/12 extra 
classes each grade). This does not guarantee that they will be ready for the examination.  It is our philosophy to wait, if the 
student is not ready 2 weeks before the examination.  The certificate will remain at the CDTA office until the student takes 
more time to prepare for the examination. 
 

Student’s Name _____________________________________________________________________________ 
 

Signature of Parent/Guardian__________________________________________________________________ 
 
 
Dated ___________________________________  PLEASE BE SURE THAT WE HAVE UP-DATED INFORMATION. 
 
 
# Cheques __________Payment/s Attached dated ____________________________________________ 
 

    CHEQUES____________CASH_________ 
 
*  5 .5% additional charge on Credit cards    * VISA ONLY __________________________ 
 
RegistrationForm2011.doc  revised June 29

th
, 2011 


