
(Please Print)
Student’s name__________________________________________________________________

Surname first

Parent’s/Guardian’s name_________________________________________________________

Address_______________________________________________________________________
Street city postal code

Phone________________   ________________ext_______ E-mail________________________
home business 

Age (as of Sept.’09)__________Date of Birth___________________________________

Medical Problems: Is there any medical issue or injury which would affect full participation? 
Please explain.__________________________________________________________________

______________________________________________________________________________

Please indicate the school you attend at present and the dismissal 
times__________________________________________________________________________

New Students:  Previous Experience/Level/Exams
______________________________________________________________________________

______________________________________________________________________________
Previous Dance School if applicable:

______________________________________________________________________________

I have read and agree to the policies of Island Dance Studio.

Return to:  Island Dance Studio Parent’s/Guardian’s Signature
2630 Asquith St.
Victoria, BC
V8R 3Y3 _____________________________________
Tel: 250.532-1244
e-mail: info@islanddancestudio.com

Island Dance Studio
REGISTRATION FORM 2009/10

Director: Bleiddyn Bellis, FISTD (Cecchetti)
www.islanddancestudio.com  Ph 250 5321244

mailto:info@islanddancestudio.com
http://www.islanddancestudio.com/


2009/10 FEE SCHEDULE

hrs/wk fees/mo hrs/wk fees/mo hrs/wk fees/mo
.75 hrs $50.00 4.5 hrs $205.00 8.5 hrs $312.00

1 hr $58.00 5 hrs $223.00 9 hrs $322.00
1.5 hrs $80.00 5.5 hrs $238.00 9.5 hrs $328.00
2 hrs $105.00 6 hrs $255.00 10 hrs $335.00

2.5 hrs $125.00 6.5 hrs $268.00 10. 5 hrs $340.00
3 hrs $148.00 7 hrs $280.00 11 hrs $345.00

3.5 hrs $168.00 7.5 hrs $292.00 11.5 hrs $350.00
3.75 $178.00 8 hrs $305.00 12 + hrs $355.00
4 hrs $188.00

Fees are divided into 10 equal monthly payments.

The first and last payments (September and June) are paid in September in one cheque and 
are NON-REFUNDABLE.  

The 8 remaining payments are to be made by post-dated cheques dated the 1  st   of each month  , 
October to May inclusively.  

All cheques are made payable to Island Dance Studio and are due at the time of registration. 
Please put the name of your student on the cheque.

There is an NSF charge of $30.00.

FAMILY DISCOUNT:  For families with siblings each taking 2 or more hours of classes per 
week, calculate each child’s fees separately and reduce the lesser fee(s) by 10%.

          1. 
Class/Time Day Hours 

Total Hours:
Total Class Fees:



2. Recital Costume fee, POST DATED to Nov 1st 2009, payable at registration: $70.00
(for classes pre-primary, primary, standard one, standard two/grade two, grade three)

Students in grade four and above will be invoiced separately for ballet and jazz costume 
requirements in the spring.

AMOUNT PAYABLE at REGISTRATION

September and June class fees: _____________  

Registration fee (1 fee per family) $30__________

Total: _____________

POST DATED CHEQUES TO ACCOMPANY REGISTRATION

Costume Fee (if applicable): $70   YES NO

8 remaining monthly tuition fees Oct. to May: ______________

GENERAL DISCLAIMER

In  accepting  a  student  to  IDS, the  scho o l  assumes  that  these  policies  
have  been  read,  understo o d  an d  ag reed  to.  To  avoid  any  
misundersta n d i n g s,  please  contact  me person a l l y  with  any  concerns  
or  questio n s.  

We, the  undersigned,  do  waive  and  release  al l  claims  agai ns t  Isla n d  
Dance  Scho o l  for  the  injur y,  loss,  damage,  accident,  delay  or  expense  
resu l t i n g  from  the  applican t’s  participatio n  in  the  IDS  Prog r am.  We  
also  release  Isla nd  Dance  Studio  and  agree  to  indemnify  them,  with  
regard  to  any  fina nci a l  obligat i o n s  or  liabi l i t ies  that  the  student  
may  persona l l y  incu r,  or  any  damage  or  injury  to  the  person  or  
property  of  ot he rs  that  the  applican t  may  cause  whi le  participating  
in  the  Isla nd  Dance  Studio  Prog r am.

Name  of  Parent/Guard i a n  (please  
prin t)____________________________________________

Signatu re  of  Parent  or  
Guardi a n___________________________________________ 



MEDICAL  RELEASE  

Studen t’s  Name:__________________________________ 
PARENTS/GUARD I A N  AGREEMENT  AND  PERM ISSIO N  I  hereby  
auth o r i ze  that  Islan d  Dance  Studio  Staff  may  auth o r i ze  
necessary  medical  treatment,  in  an  emergency,  by  a  licensed  
physician,  for  my  son  or  daugh te r  with o u t  persona l  liabi li t y,  
if  I  am  unab le  to  be contac ted  in  a  timely  manne r.  
This  auth o r i z a t i o n  sha l l  be val id  for  the  ful l  dura t i o n  of  the  
studen t’s  enro l l men t  in  any  Isla n d  Dance  Studio  Prog r am.  
Signatu re  of  Parent  or  
Guardia n___________________________________________ 
Date________________________ 
Emergency  Inf o r m a t i o n  (to  be completed  by parent)  
Name______________________________________ 
Relatio n s h ip__________________________________ 
Phone  #___________________ 

MEDI A  RELEASE  FORM

I, (please  prin t)____________________________________, hereby  gran t  
permission  to  Island  Dance  Studio  to  phot og r ap h  and/or  
record  
my chi ld  (please  prin t)____________________________________ on  sti l l  
or  motio n  pictu re  film  and/or  audio  tape, and  to  use  said  
materia l  to  promote  IDS  tho ug h
the  media  of  television,  film,  radio,  print,  or  other  electr o n ic  
media.  I  fur t he r  waive
any  claim  to  remunera t i o n  fo r  use  of  audio- visua l  materia l  
recorded  for  this
purpose, and  I  understa n d  that  this  materia l  remains  the  
property  of   Islan d  Dance  Studio.

______________________________
Signatu re  (Parent  or  Guardi a n)
______________________________
Date


