
Registration Form 
 

New Motions Dance Center  
​ ​ ​ ​ ​ ​ ​ ​ ​               Registration Date: 
__________________________​
​
​ ​ ​ ​ ​ ​ ​ ​ ​               Account No. ______________________________​
 
Billing Name (Parent/Guardian): _____________________________________________________________________________________________ 
  
Billing Street Address: _____________________________________________________________________________________________________ 
  
City: _______________________________________________________________ State: ___________________ Zip:_________________________ 
  
Main Phone: ________________________________________________________ Email: _______________________________________________ 
  
Parent/Guardian 1: _________________________________________________ Phone: ________________________________________________ 
 
Employer: ________________________________________________________ Email: _________________________________________________ 
 
Email: ___________________________________________________________________________________________________________________ 
  
Parent/Guardian 2: ________________________________________________ Phone: _________________________________________________ 
 
Employer: _______________________________________________________  Email: __________________________________________________ 
  
Emergency Contacts 
Name & Relationship: _______________________________________________________ Phone: ________________________________________ 
 
Name & Relationship: _______________________________________________________ Phone: ________________________________________ 
 
Student Name: ____________________________________________________________________________________________________________ 
 
Street Address: (if different from Billing Address) ______________________________________________________________________________ 
 
City: _______________________________________________________________State: _________________ Zip: ___________________________ 
  
E-Mail, if applicaple: _______________________________________________________________________________________________________ 
 
BIRTHDATE: _______________ Sex: ____________ School: ___________________________________________________ GRADE: ___________ 
  
Medical Info: (Allergies - Medications): ________________________________________________________________________________________ 
  
Dr. Name: ____________________________________________________________ Phone: _____________________________________________ 
   

Class Name Day Time Tuition 
 
 

   
 
 

   
 
 

   
 
 

   
 
Registration Fee:     $15 (per student)                                   Total Tuition: $___________________ 
 
Minor Consent and Assumption of Risk Statement: In consideration of participation in dance programs at New Motions Dance Center, the parent(s) and/or legal guardian(s) of the minor named above 
have agreed: 1. To accept all rules of New Motions Dance Center as outlined in New Motions Dance Center Mission Statement, Policies and Procedures, and will be responsible to make payments as 
described on this contract. Invoices in connection with this contract that are not paid within 30 days may be subject to 1.5% interest monthly. By signing this contract you are acknowledging that you are 
the responsible party for payment of said invoices under this contract and authorize New Motions Dance Center to file suit in a court of law if needed to collect said payment(s) in which you will be 
responsible for payment, interest, court costs, and attorney fees. 2. Participants shall be instructed to and shall carefully review and follow all established rules. 3.  I/We fully understand and will instruct the 
minor participant that: a. There are risks and dangers associated with participation in dance events and activities including but not limited to bodily injuries, partial and/or total disability, paralysis and death; 
b. The social and economic losses and/or damages, which could result from those risks and dangers described above, could be severe; c. These risks and dangers may be caused by the negligence of 
the participant or the negligence of others; d. I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis, death, however caused or 
alleged to be caused in whole or in part by the negligence of New Motions Dance Center, event hosts, other participants, coaches, instructors, officials, sponsors, advertisers, directors, agents, and 
employees. I/We further will not hold Jenna Baker, their assigns, or heirs responsible for losses and/or damages as mentioned above. 5. I/We agree that this Consent and Assumption of Risk Statement 
covers each and every event and every activity sponsored by New Motions Dance Center. 
  
Parent/Guardian Signature: ________________________________    Date: __________________ 

 

 



 
Acknowledgement of Policies and Procedures, 

Recital Commitment, and 
Consent and Assumption of Risk 

  
I  ​ ​                                                                  parent/legal guardian of,                                                              
(print name)                                                                                                                                                  (print name) 

have read and agreed to New Motions Dance Center Policies and Procedures, Recital Commitment, and 
Consent and Assumption of Risk.  I have received a copy of this information; of which segments have been 
outlined below (please initial each segment): 
 
                   ​  Attendance Policy:  
(initial) 

Students should come to class prepared to learn, work, and enjoy the experience of dance. We understand 
that dancers may have other commitments; however, it is critical for students to attend as many classes as 
possible. A dancer cannot miss every class for 2, 4, or 6 weeks and expect to maintain or improve their skill 
level. Missing multiple classes is not appropriate and can be dangerous to the dancer. 
 
 

Tuition and Fees:  
(initial) 

Payments are accepted through cash, check, or card payable online or automatic. Initialing authorizes that you 
will pay the total amount due each month.​ ​ ​ ​ ​ ​ ​ ​ ​  
 
$               15.00 = Registration Fee (per student)​ ​ ​  
$ ___________  = Yearly Fee (payable in 10 installments SEPTEMBER - JUNE) 
$ 20.00 - $30.00 = Recital Fee             ​ ​                                   
$ 60.00 - $80.00 = Costume Fee (per costume if participating) due in November  
$ Total Fees for the year​ ​ ​ ​ ​  
​ ​ ​ ​ ​  
 
Tuition fees will continue to incur unless a 30-day written notice is given to New Motions 
Dance Center studio office. 
 
  

Arrival and Pick-up: 
(initial) 

Please have students arrive in a timely manner in order to be ready when class starts. Due to the progressive 
nature of the classes, and the required warm-up to prevent injury, students arriving more than twenty minutes 
late will not be allowed to participate. Please only use the front parking lot. You may use the back to turn 
around only. **Please DO NOT leave children unattended at New Motions Dance Center. If your child is in 
class you may leave and return for pick-up. Siblings and friends (not in a class) may not remain here 
without an adult.  
 
 

Holidays and Closings: 
(initial) 

New Motions Dance Center will close for: Halloween, Thanksgiving, Christmas, Easter, and Memorial Day. 
Classes will still be held on other holidays such as: Veteran’s Day, Presidents Day, Martin Luther King Day, 
Columbus Day, and school conference or professional days.  

 



Weather Closings and States of Emergency: New Motions Dance Center will follow the Queen Anne’s County 
School System for weather and states of emergency closings. If schools close early, cancel after school 
activities, or are closed for the day, we will not have class. If schools open late, we will have class. If a child 
misses class due to an unforeseen closing or sickness, they may make it up by attending another class, as 
long as it is cleared ahead of time with instructors.  
 
 

Dress Code:  
(initial) 

 
Ballet: No baggy clothing is permitted. If needed, students may wear leg warmers, fitted turtlenecks, dance 
sweaters, etc. for warmth. Leotards required. Ballet skirts allowed. Pink or tan tights for class. Hair must be 
secured away from the face, preferably in a bun; ponytails and braids are also acceptable. Students will be 
given three weeks to obtain proper dancewear. If they do not have their leotard, proper footwear, and hair 
secured by the fourth week of class they may be asked to sit out. Skin tone tights will be worn for the recital.  
 
Lyrical, Jazz, Hip Hop, Tap, Tumbling: Leotards, leggings, tights and spandex shorts are all acceptable. Jeans 
of any kind are not acceptable. This includes jeggings, jean shorts, overalls, etc.  
 
Footwear: 
Ballet - Girls: Pink/SkinTone leather slipper for Kinderdance, Pre Ballet I, and Ballet II. Canvas slipper for Ballet 
III - V. Boys: Black slippers 
Lyrical + Contemporary - Socks, bare feet, footundeez, or skin tone canvas half soles.  
Jazz - Girls: Tan, slip on jazz shoes. Boys: Black, slip on jazz shoes. 
Hip Hop - CLEAN Black Sneakers with white or tan sole (Pastry shoes, DCs, Vans, Converse, etc.) NO shoes 
that have been worn outside 
Tap - Black, tap shoe 
Tumbling: Bare feet 
 
No dangling earrings, necklaces, or bracelets. Small earrings, rings, and watches are permitted. 
 
 
 
 

General Studio Policies: 
 (initial) 

Respect and consideration are the hallmarks of New Motions Dance Center. We expect no less from our 
instructors or our students. We look forward to providing students with an educational and rewarding year of 
dance and through mutual respect we can accomplish this goal. To maintain decorum in the studio, cell 
phones are not permitted during class on or off the dance floor. Please have your child bring a water 
bottle to class. Chewing gum is not permitted in class. New Motions Dance Center cannot accept the security 
of items left behind in the studio and is not responsible for lost or stolen items that are left behind on the 
property or in possession of another's personal property. Photos may be taken during class and performances 
to be used online in our website or social media. 
 
 
Recital: NOT MANDATORY 
 
(initial) 

 

 

 



Our 2027 recital will be held in June. A recital commitment form will be sent with the exact dates and 
times. By initialing you are agreeing to have your account charged in November for costumes, a 
$60-$80 fee per costume.  
. 

Consent and Assumption of Risk Statement: 
 (initial) 

In consideration of participation in dance programs at New Motions Dance Center, the Adult student, the parent(s) 
and/or legal guardian(s) of the minor named above have agreed: 1. To accept all rules of New Motions Dance Center as 
outlined in New Motions Dance Center Mission Statement, Policies and Procedures, and will be responsible to make 
payments as described in this contract. Invoices in connection with this contract that are not paid within 30 days may be 
subject to 1.5% interest monthly. By signing this contract you are acknowledging that you are the responsible party for 
payment of said invoices under this contract and authorize New Motions Dance Center to file suit in a court of law if 
needed to collect said payment(s) in which you will be responsible for payment, interest, court costs, and attorney fees. 2. 
Participants shall be instructed to and shall carefully review and follow all established rules. 3. I/We fully understand and 
will instruct the minor participant that: a. There are risks and dangers associated with participation in dance events and 
activities including but not limited to bodily injuries, partial and/or total disability, paralysis and death; b. The social and 
economic losses and/or damages, which could result from those risks and dangers described above, could be severe; c. 
These risks and dangers may be caused by the negligence of the participant or the negligence of others; d. I/We accept 
and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis, death, 
however caused or alleged to be caused in whole or in part by the negligence of New Motions Dance Center, event hosts, 
other participants, coaches, instructors, officials, sponsors, advertisers, directors, agents, and employees. I/We further 
will not hold Jenna Baker, their assigns, or heirs responsible for losses and/or damages as mentioned above. 4. I/We 
agree that this Consent and Assumption of Risk Statement covers each and every event and every activity sponsored by 
New Motions Dance Center.  

 
________________________________________                       ________________________ 
Signature of Parent/Legal Guardian                                                    Date 
　 
_______________________________________                          ________________________ 
Signature of Witness                                                                             Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Credit/Debit Card Authorization Form 
 

I, __________________________, AUTHORIZE New Motions Dance Center to charge THE 
FOLLOWING CREDIT/DEBIT CARD as payment FOR purchases and expenses on the account of 

 student name(s)  _________________________________________.   

I ABSOLUTELY AND UNCONDITIONALLY GUARANTEE PAYMENT FOR ANY PURCHASES MADE 
WITH THE DEBIT/CREDIT CARD ACCOUNT NUMBER IDENTIFIED BELOW. 

 
CARDHOLDER’S FULL NAME: _____________________________________________________ 
 
 
CORPORATE NAME: (IF BUSINESS CARD) 
_____________________________________________________ 
 
 
CARDHOLDER’S BILLING ADDRESS: _____________________________________________________ 
 
 
CITY, STATE, ZIP: _______________________________     PHONE: ___________________________ 
 
EMAIL ADDRESS:  ___________________________________________________________________ 
 
 
CREDIT CARD NUMBER: ___________________________________ 

*or* 

DEBIT CARD NUMBER: _____________________________________ 
 
 
exp date: ________________________________​ ​ cvv2: ________________________ 
 
 
I ELECT TO HAVE MY CARD CHARGED ON THE FOLLOWING DAY OF EACH MONTH: 
 

      ​ ​      1ST   ❒​   ​ ​   ​ or ​ ​              16TH  ❒​        ​​
​  

 
 
cardholder’s signature: ________________________________      DATE: _________________ 
 

 


	Credit/Debit Card Authorization Form 

