
HUDSON DANCE CENTER REGISTRATION FORM 

 
 
Student(s) #1 ___________________________________DOB_______________Actual Age:___ 
              Month /   Day/    Year 
 
 

                        #2 __________________________________    DOB_______________Actual Age:___ 
       Month    /Day/     Year    

                                                                              
                #3 __________________________________   DOB_______________Actual Age:___ 

       Month /    Day/    Year 

 
All correspondence is done via email from hudsondancecenter@hotmail.com  

I consent and agree to allow the HDC/ S Weiner to send me emails: __________  
 
 

E-Mail__________________________________________________________________ 
Please write this legibly 

 
Full Address____________________________________________________________ 
  
Mother’s Name_____________________ Father’s Name_________________________ 
  
Home Phone # _____________________ Mom OR Dad-Cell # _____________________ 
 
Daycare/School________________________________________________ 
 
Emergency Contact-#____________________________________________ 

     
Is there any medical information the teacher should know about this student? 
 

 

 
  

 Class(es):  #1_______________________      #2_______________________ 
 
                     #3_______________________      #4_______________________ 

 
Please note that all fees must be paid in FULL before April 1 or the HDC reserves the right to dismiss the student from the 

performances. There are no refunds after 4 weeks of classes>please initials:___________ 

 
PAYMENT Methods:  
 
Cash $ ______________         Balance: $ _________ 
  
Cheque: $____________         Balance: $ _________payable to Sharon Weiner 
 
                Payment plan: monthly amount of $ _______  x 1 2 3 4 5 6 7 
 

Please read the BACK of this document for Rules and Regulations within the HDC. 
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Hudson Dance Center/ Waiver of Responsibility: 
 
It is understood that with any physical activity, there is a risk of injury. I hereby release to the Hudson Dance Center, and all the 
instructors under its direction, from any liability toward potential injury that I/my child may suffer during the course of my/their 
involvement in a class or performance of any kind.  
I also acknowledge that the HDC cannot be held responsible for lost or stolen items INITIALS:_______________ 
 
                                                                                                                                                                                                                                                                                                      
Class conduct & late payment:  
I acknowledge that the instructors hold the right to dismiss a student from a class for justified reasons (i.e. distraction of class, lack of 
respect towards fellow dancers, non proper attire, BAD Attendance etc.) Furthermore, if the problem persists, the HDC reserves the 
right to dismiss the student indefinitely from the class or school without refund.                                                                                                                                
I also acknowledge that if FULL Payment is not received before the first full cast practice- that the student will not be 
permitted to participate in the end of year shows.   
 
I understand that by registering my child in the HDC dance program, that DANCE is a team activity- and will not miss any 
classes, commitment will be made for the full 30 weeks of the session( and not placed second due to other activities( soccer-
rugby etc). INITIALS:___________ 
 
I consent to photography, videotaping and it's/their release, publications, exhibition or reproduction of my son/daughter/ or myself to be 
used for public relations, news articles, telecast, websites or any other purpose used by the HDC. Students, teachers and all other 
employees from the HDC are prohibited to copy, teach or share dance choreography’s, performances, etc. to the public or outside the 
HDC. All choreography’s, performances, etc., belong to the HDC .IE: You must ASK before using any 
dances.INITIALS:__________________________ 

 

SHOW/REHEARSALS: 

I understand that there will be organized extra practices, and that my child MUST be present at all 
rehearsals. initials_________ 
 
I understand my child MUST participate in BOTH* shows –Dates to Be Announced 
Stage Rehearsal date _______initials + one more rehearsal to be scheduled.  
*NB: should you choose to not have your dancer participate in the shows- pls inform their teacher before November 1st 2021, and we can make the 

necessary changes to placement in choreographies, whereas they can fully continue to take classes and not be in the year end productions. 

   
I agree to have a volunteer take care of my child during his/her end-of-year recital performance.  

And /or I agree to be a class parent for my child’s class for at least one rehearsal & one show. 

Parents will be REQUIRED to Volunteer for at least one practice/one show ~ initials: ________ 

 

 

 
Additional Conditions : 
 
Dance Uniform & Dance Recital Costume: NB: this may change depending of show format for 2022** 
 
I agree to purchase a school dance uniform for my child’s class –within the first month of classes (shoes, 
tights, unitard, etc) and-I agree to RENT a costume for the end-of-year recital. Approximate price is between 
$50.00 and $100.00 depending on level/class & number of costumes and is to be collected in March.  
**Show tickets can be purchased at a fee of 27.00 per seat in April (child or adult).Initials:__________ 
 
 
** How did you hear about the HDC dance School 
Newspaper_________Internet____________Friend__________FaceBook_________Other_________ 
 
 
I have read and understand all of the above:  Signature: ______________________________________ 
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