
Platinum Performance Dance Academy Registration Form 
School Year   

All information should be as of September 1.  Include the new school year in your years at Platinum. 
 

(1) Students Name: _____________________   Age: _____DOB: ______ Grade: _____ Year at Platinum: ______ 
 

(2) Students Name: _____________________   Age: _____DOB: ______ Grade: _____ Year at Platinum: ______ 
 

**Medical Conditions/Allergies: ___________________________________________________________  
 

Parent Name: _________________________________      Email: ______________________________  
 

Street Address: ________________________________     Home Phone: __________________________  
 

City/State/Zip: _________________________________  Mobile Phone: ___________________________ 
 

How did you hear about us? _______________________________________________________________  
Classes 

Day Time Student 1: Class Day  Time Student 2: Class 

      

      

      

      

      

      

      
 

Release Statement and Waiver of Liability:  
In consideration of the benefits of the instruction provided by Platinum Performance Dance and Fitness Inc (LL Dance and Fitness Inc.), and the facility in which classes are held, I do 
hereby allow my child to participate in dance/gymnastics instruction and do hereby waive claim and release Platinum Performance Dance and Fitness Inc (LL Dance and Fitness Inc.) and 
its staff for claim of liability for any injury or accident occurring on or arisen from my child’s participation in the instruction.  
 

I do authorize emergency first aide care to said student(s) by a Platinum Performance Dance and Fitness Inc (LL Dance and Fitness Inc.) staff member in the event he/she becomes 
injured or ill during the instruction. If the parents and or guardian of the student(s) are not immediately available at the telephone numbers provided above, I further authorize a Platinum 
Performance Dance and Fitness Inc (LL Dance and Fitness Inc.) staff member to retain the services of a physician or other competent emergency medical persons to treat the student(s) 
and I accept full financial responsibility for any charges arising from such treatment.  
 

I understand that a $10 late fee will automatically be added to all payments that are not made by the due date.   Bills are only generated if payments are late or as a reminder for 
additional payments that are due on your account.  There will be a $25 fee for all returned checks. Any outstanding balances past 60 days will result in the dancer not participating in 
class or receiving their costumes. Any outstanding balance past 90 days will be handled by a collection’s agency. 
 

Tuition is an annual rate payable in installments.  All registration fees, tuition, costume deposits, balances, etc. are non-refundable. No refunds or adjustments will be made 
for school closings, sickness, or excused absences. Tuition will NOT be prorated for missed classes. In the event of extreme weather, emergencies, or 
government mandated shutdowns there will be no refunds provided for missed classes. If these shut down last longer than two weeks, we will then provide 
make-up classes. Due to the nature of the closure or shutdown these make up classes may be provided via an online platform. Students may receive a full refund 
for June’s tuition only (minus the registration fee) during the first four weeks of classes. Beyond that time, no refunds wil l be issued. For payments made in full, no refunds 
after December 1st. 
 

I authorize Platinum Performance Dance and Fitness Inc. (LL Dance Inc) to use my child’s image for advertisement or promotional purposes (brochures, websites, etc.). I understand that 
I will not be compensated in any way for the use of these images.  
 

I understand that Platinum Performance Dance and Fitness Inc (LL Dance and Fitness Inc.) is not responsible for any lost or stolen items.  
 

I understand that if my child is to break, damage equipment or any property of Platinum Performance Dance and Fitness Inc (LL Dance and Fitness Inc.) that I am responsible for the 
replacement of items.  
 

Covid-19 Waiver: By signing this agreement I acknowledge the contagious nature of COVID- 19 and voluntarily assume the risk that I may be exposed to or infected by 
COVID-19 by my mere presence within the establishment and then such exposure or infection may result in personal injury, illness, permanent disability, and death. I 
understand the risk of becoming exposed to or infected by COVID-19 may result from the actions, omissions, or negligence of myself and others, including, but not limited 
to employees, volunteers, and program participants and their families, I hereby release Platinum Performance Dance and Fitness Inc (LL Dance) and its Staff from any and 
all claims arising from or in connection with any direct COVID-19 impact while visiting. 
 

I have read, understand and agree to all of Platinum Performance Dance and Fitness Inc (LL Dance) release agreement, rules and policies.  
 
Signature of parent/Guardian: ________________________________      Date: ________________  
 

Total Payment Due: Payment Date: Payment Type: 
 
 

Notes: 


