
Footsteps Summer Registration Form 

Contact Info: 
Dancer’s Name __________________________________________   Age ________      Circle One:     Male           Female 

(For additional dancers per family, please fill out our Additional Dancers Registration Form) 

 

Medical conditions that may affect dancing: ____________________________________________________________   

________________________________________________________________________________________________ 

Mom’s Name _________________________________________    Dad’s Name ________________________________ 

Address ____________________________________________ City ______________________ Zip code ____________ 

Home Phone ______________________________                                     Cell Phone ______________________________ 

Email ______________________________________  

 

How did you hear about FFDC? _____________________________       Referred by _____________________________ 

  

Desired Classes: Please check appropriate box 

 Genesis 3 Pre-Ballet    # weeks (2-6) ______ 

 Genesis 4-6 Ballet/Tap Combo                  # weeks (2-6) ______ 

 Genesis 4-6 Ballet/Hip Hop Combo  # weeks (2-6) ______ 

 Intro Seminars:            ____ 1st 3 wks                ____2nd 3 wks              ____1 wk 

          ____ Ballet ____Jazz ____Tap ____Hip Hop 

 

 Ongoing Classes:   # weeks (2-6) ______ 

            ____ Ballet Ruby  ____ Ballet Emerald   

   ____ Ballet Amber  ____ Ballet Sapphire/Onyx  

   ____ Ballet Conditioning (required for Emerald-Onyx levels) 

   ____ Hip Hop   ____ Jazz Beginner/Tween 

   ____ Tap Beginner   ____ Tap Tween/ Intermediate 

   ____ Pointe Pearl (2x/wk) ____ Pointe Technique (required for Topaz-Diamond) 

 Placement Evaluation for experienced dancers desiring Beginner thru Advanced classes (We will call you to set 

up an evaluation appointment so we can recommend the appropriate level for you) 

 

 Creative Arts Experiences 

____1st wk Full Day  ____1st wk AM Only ____1st wk PM Only   ____1st wk A la Carte 

____2nd wk Full Day  ____2nd wk AM Only ____2nd wk PM Only   ____2nd wk A la Carte 

A la Carte Options (check all that apply): 

____ Jazz (M am) ____Acting (M pm) ____Cake/Cookie Dec (T am) ____Ballet (T pm) 

____Sing/Opera (W am)    ____Hip Hop (W pm)  ____Musicals (Th am) 

____Choreo (Th pm) ____Modern (F am) ____Clay modeling (F pm) 

 

 Choreography Intensive: ____3 wks ____4 wks ____5 wks 

 

 



Tuition, discounts, & Payment: Due in full upon enrollment 

 
60 min classes:    $14/class x ______ classes = $____________ + $10 registration fee = $____________ Total 

45 min classes:    $12/class x ______ classes = $____________ + $10 registration fee = $____________ Total 

30 min classes:    $11/class x ______ classes = $____________ + $10 registration fee = $____________ Total 

Intro Seminars:   $45 + $10 registration fee = $_____________ Total  

Creative Arts Experiences (circle one):    Full Day $250   AM/PM Only $150  

A la Carte  $35/session x ______ sessions = $_______________ Total 

 

Choreography Intensive (circle one):   3 wks  $60  4 wks  $76  5 wks  $90 

 

*If you have printed this form online & are filling it out to mail to us, please call our office at 

614-883-5599 to have us figure your discounts for you. We’re happy to help! 
 

Discounts for Genesis, Ongoing, & 3 wk Intro Seminars:    

1 student 2+ classes:            5% off total  

2 students taking 2+ classes: 10% off total 

3 students taking 3+ classes: 15% off total 

4 students taking 4+ classes: 20% off total 

Discounts for 1 wk Intro Seminar: Same as fall 

Discounts for Creative Arts Experiences & Choreography Intensive:  

2 students per family: 10% off total 

3 students per family: 12% off total 

4 students per family: 15% off total 

 

Discount amount $___________     Total w/any discounts $______________ 

 

Paid Amount: $__________      Method:    ____Cash       ____ Check #___________       ____Visa     ____MC      ____Disc 

 

If not paying by check, please provide: Credit card # ____________________________________  

 

                Exp date _____/_______  CVV code on back (3 digits) _________ 

 

 

 

 

 

 



Terms, permissions, emergency contact info 

Emergency contact person:   _____________________________________  

(Someone other than yourself—of course we’ll call you first if an emergency occurs!) 

 

Relationship to dancer:          _____________________________________ 

 

Emergency contact phone #: _____________________________________ 

 

The instructors at Footsteps Family Dance Center, LLC, are safety-conscious, however, I (parent/guardian) understand 
that because dance is a physical activity, injuries minor and major are possible for my dancer despite all safety 
precautions. I, intending to be legally bound, waive and release Footsteps Family Dance Center, LLC, its members, 
instructors, staff, contractors, and volunteers of any and all responsibility for injury or illness. In the event of an injury or 
illness, I understand that every effort will be made by the FFDC staff to contact parents/guardians first; if a 
parent/guardian is unreachable, the emergency contact person I have provided will be contacted and has my permission 
to authorize medical treatment for my student(s). If necessary, I authorize Footsteps Family Dance Center, LLC, to 
administer any minor first aid and/or authorize medical treatment. The above-named student(s) has had a medical 
examination within the last 12 months and is capable of participating in dance. 
 
I hereby give Footsteps Family Dance Center, LLC, permission to use my child's photos and/or videos in the studio, in 
printed materials, and online for marketing and promotional purposes. I understand that my child's name and contact 
information will not be published with photos/videos for security reasons. 
 
Parent/guardian’s signature (required for participation in any FFDC program): 
 
 
 ______________________________________________________________  Date ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Footsteps Additional Dancers Registration Form 

Contact Info: 
Dancer’s Name __________________________________________   Age ________      Circle One:     Male           Female 

(For additional dancers per family, please fill out our Additional Dancers Registration Form) 

 

Medical conditions that may affect dancing: ____________________________________________________________   

________________________________________________________________________________________________ 

Desired Classes: Please check appropriate box 

 Genesis 3 Pre-Ballet    # weeks (2-6) ______ 

 Genesis 4-6 Ballet/Tap Combo                  # weeks (2-6) ______ 

 Genesis 4-6 Ballet/Hip Hop Combo  # weeks (2-6) ______ 

 Intro Seminars:            ____ 1st 3 wks                ____2nd 3 wks              ____1 wk 

          ____ Ballet ____Jazz ____Tap ____Hip Hop 

 

 Ongoing Classes:   # weeks (2-6) ______ 

            ____ Ballet Ruby  ____ Ballet Emerald   

   ____ Ballet Amber  ____ Ballet Sapphire/Onyx  

   ____ Ballet Conditioning (required for Emerald-Onyx levels) 

   ____ Hip Hop   ____ Jazz Beginner/Tween 

   ____ Tap Beginner   ____ Tap Tween/ Intermediate 

   ____ Pointe Pearl (2x/wk) ____ Pointe Technique (required for Topaz-Diamond) 

 Placement Evaluation for experienced dancers desiring Beginner thru Advanced classes (We will call you to set 

up an evaluation appointment so we can recommend the appropriate level for you) 

 

 Creative Arts Experiences 

____1st wk Full Day  ____1st wk AM Only ____1st wk PM Only   ____1st wk A la Carte 

____2nd wk Full Day  ____2nd wk AM Only ____2nd wk PM Only   ____2nd wk A la Carte 

A la Carte Options (check all that apply): 

____ Jazz (M am) ____Acting (M pm) ____Cake/Cookie Dec (T am) ____Ballet (T pm) 

____Sing/Opera (W am)    ____Hip Hop (W pm)  ____Musicals (Th am) 

____Choreo (Th pm) ____Modern (F am) ____Clay modeling (F pm) 

 

 Choreography Intensive: ____3 wks ____4 wks ____5 wks 

 


