
FLEET-WOOD DANCENTRE  ~  2019-2020  REGISTRATION FORM 
Students Name: ___________________________________________________  
Parent/Guardian Name: _____________________________________________ 
Present Age: ___________________ Date of Birth:  Year _______ Month _________Day _____ 
HOME #: (______)____________ CELL #:(______)_______________DANCER#:(______)_____ 
Mailing Address: __________________________________________________ 
                            __________________________________________________  
Email Address: ____________________________________________________  
Allergies/Medical Conditions: 

________________________________________________________________ 

PAYMENT OPTIONS  
We will be accepting post dated cheques or visa/mc for all class/costume fees.  Cash and EMT’s 
will no longer be accepted.  All payments must be received in completion upon registration.

        
 

OFFICE USE ONLY       

Class Code(s)  
____________________________________________________________________________________
______________ 
 
Date Registration Received 
___________________________________________________________________________________  

Amount of Fees  ___________________________________/     Cheque            Visa/MC               
1st                     15th  

Amount of Costume Fee __________________________/     Cheque            Visa/MC               1st                     
15th  

Breaking Bounds  (optional)  

____________________________________________________________________________________ 
Luv 2 Dance  

____________________________________________________________________________________ 
Dance Canada  

____________________________________________________________________________________ 
 

Amount of Competition Fees _______________________/     Cheque            Cash      
 
Amount of Competition Costume Fees  __________________________/ Cheque      Cash 

Received Complete Registration and Payments:  

Date:____________________________________       
Signature:_______________________________________________________ 



UPDATES:_________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

CREDIT CARD PAYMENT FORM FOR FLEET-WOOD DANCENTRE 

Name on Card  __________________________________________________________ 

Card Number ______________________________________________________________ 

                  
                                                                                / 
CVV Number (3 numbers on the back)      Expiry Date 

For payments above $300 you may receive a phone call from Pivotal verifying your payment. 

All payee’s will receive a copy of the transaction in the email provided.  

By signing this, you are giving permission to Fleet-Wood Dancentre to charge this card the following: 

    
AMOUNT   _____________________ x    __________________________   for Class Fees    
   
AMOUNT   _____________________ x    __________________________   for Costumes 
  
AMOUNT   _____________________ x    __________________________   for Class Attire or Other  

PAYEE SIGNATURE ______________________________________  

Release and Acceptance of Terms and ConditionsI have carefully read the Terms and Conditions, 
which explains in detail, how the Fleet-Wood Dancentre Inc. operates, and by signing, I agree, and will abide 
by the Rules, Terms and Conditions and decisions of the Dance Director. I realize that dance training and 
the recreation activities planned by the Fleet-Wood Dancentre are physical activities, and may result in injury 
to my child. I hereby assume all risks in connection with such activities, and release the Fleet- Wood 
Dancentre Inc., their officers, owners and employees from all liability for any injuries or damages 
whatsoever, and from any claims by me, or my family, estate, heirs or assigns arising in anyway from my 
child’s participation in or presence at the Fleet-wood Dancentre Inc.  
I have carefully ready the foregoing Release and Acceptance of Terms and Conditions, and sign it voluntarily 
with full knowledge of it’s significance                                                                                               .                                              
I understand charges of $10 per month will be added to incomplete registrations.  
All FEES REQUIRED AT REGISTRATION.  

_________________________________/____________________Signature of Parent                              
Date


