RISING STAR STUDIO OF DANCE ARTS- ENROLLMENT FORM
-ENTIRE FORM MUST BE COMPLETE for enrollment to be processed-
Mail to: RISING STAR, 526 LENTZ COURT, LANSING, M| 48917 Phone 372-2394 M-F, leave a message!
www.risingstarhome.com E-mail: risingstarhome@cs.com

Student(s) Name

Address City Zip
Home Phone Date(s) of Birth Gradeg(s)
Work Phone Cell E-Mail

Alternate adult to call during classtime: Name Phone

List any health concerns, medications, alergies

| haveread completely, understand fully, and agree to the STUDIO POLICIES. Initial here

| release Rising Sar Studio of Dance Arts, its agents, offidals, independent contractors, and al other associates from liability for harm, theft, or
injury that may be suffered by me and/or members of my family traveling to or from or during participation in, activities and programs
sponsored by Rising Star Sudio of Dance Arts. | give permission to Rising Star Sudio of Dance Arts to use pictures and or video of my child
for advertising purposes in print and on the website.

After having read the above form, pleaseinitial here, and sign below.

Signature Date
Parent or Legal Guardian

PRINT parent or legal guardian name

Class Schedule—Be sure to copy schedule for your records and include this for m with tuition.

Student Class Day Time Studio Instructor L ocation
(circle one) (circle one)

A B W GL D

A B W GL D

A B W GL D

A B W GL D

TUITION PERTERM: $

Classes arefilled in order of receipt; we will not hold spotsin classes over the phone or E-mail. Tuition and enrollment form must be
COMPLETE and RECEIVED in our office to be processed. CLASSES WILL FILL UP, many will have waiting lists, to avoid
disappointment, send enrollment ASAP!

Y ou can assumethat you have aposition in the dass(es) you requested unless you receive a phone call or E-mail from us.




