
STUDENT REGISTRATION FORM—2011/2012 

PARENTAL  CONSENT:

In case of an emergency involving my child, I understand every effort will be made to contact me.  In the event I cannot be reached, I hereby give permission to lusitgdancethea-

tre (LDT) to administer first aid and/or seek emergency treatment for my child.  I understand that participation in dance class involves a certain degree of risk.  I have carefully 

considered the risk involved and have given consent for my child to participate in dance classes.  I understand that participation is entirely voluntary and requires participants to 

abide by applicable rules and standards of conduct.  I release LDT, all employees, volunteers, and related parties associated from any and all claims or liability arising out of par-

ticipation.

PARENT/GUARDIAN CONSENT SIGNATURE AND DATE____________________________________________________________________________________________ 

CONTACT CONSENT:
I am aware that dance class is a physical activity which requires touch and hands-on correction from teacher to student to reinforce proper alignment and positioning of the body.  
I give permission for instructional contact to be made as a part of my child’s training.  If this contact is uncomfortable for my child or myself, I will immediately advise LDT.  

 
PARENT/GUARDIAN CONSENT SIGNATURE AND DATE____________________________________________________________________________________________ 

PUBLICITY RELEASE:

I hereby give permission to lustigdancetheatre (LDT) to take photographs, film, or videos of my child.   I consent to the use of my child’s name for any promotional purposes by 

LDT or LDT’s Dance and Wellness Studio.  This use includes, but is not limited to, brochures, postcards, publicity, and LDT’s website. 

 

PARENT/GUARDIAN CONSENT SIGNATURE AND DATE ____________________________________________________________________________________________ 

Student Information 

_____________________________________________ 

NAME 

 

_____________________________________________ 

HOME ADDRESS 

 

_____________________________________________ 

CITY/STATE/ZIP 

 

______________________________________________ 

PREFERRED PHONE NUMBER FOR STUDENT 

 

______________________________________________ 

EMAIL (If applicable)  

Parent/Guardian Information 
Parent/Guardian 1:  
 
_____________________________________________________________ 
NAME 
 
 ____________________________________________________________________________ 

EMAIL 

____________________________________________________________________________ 

HOME ADDRESS (if different than student) 

____________________________________________________________________________ 

CITY/STATE/ZIP  

____________________________________________________________________________ 

PREFERRED PHONE NUMBER 

Parent/Guardian 2: 

____________________________________________________________________________ 

NAME  

____________________________________________________________________________ 

EMAIL 

____________________________________________________________________________ 

HOME ADDRESS (if different than student) 

____________________________________________________________________________ 

CITY/STATE/ZIP 

____________________________________________________________________________ 

PREFERRED PHONE NUMBER 

 EMERGENCY CONTACT INFORMATION 

________________________________________________ 
NAME  AND  NUMBER TO CALL  - in case of an emergency 

Please Specify any medical conditions:    

□ Food Allergies 

□ Epilepsy 

□ Other (please explain) 

□ Medical Allergies  

List all medications:___________________________________________ 



lustigdancetheatre Dance and Wellness Studio
80 Albany Street • 2nd Floor New Brunswick, NJ 08901 (p) 732-246-7300 (f) 732-246-7399 www.lustigdancetheatre.org

 Credit Card Information 

 
CARDHOLDER NAME 

CARD NUMBER—Visa and MasterCard ONLY please 

EXP DATE CID

CARDHOLDER SIGNATURE AND DATE 

CLASS SELECTION  

□ Dancing Together (ages 2-3 years) 

 Full year program ($570—may select one of three payment options) 

□ Creative Dance (4-5 years)  
 Full year program ($570—may select one of three payment options) 
□ Kid’s Tap (ages 7-10 years)  

 Full year program ($570—may select one of three payment options)  
□ Teen Intermediate Tap (ages 11+) 
 Full year program ($600-may select one of three payment options) 
□ Contemporary Jazz 1 (ages 9+) 
 Full year program ($600-may select one of three payment options) 

□ Contemporary Jazz 2 (ages 12+) 
 Full year program ($800—may select one of three payment options) 

□ Kids Hip Hop (ages 7-11) 
 Full year program ($600-may select one of three payment options) 

□ Teen and Adult Hip Hop (ages 12+) 

 Full year program ($600-may select one of three payment options) 

□ Shake It Up (ages 6-10) 
 Full year program ($600-may select one of three payment options) 

□ DanceBody for Teens (ages 11+) 
 Full year program ($600-may select one of three payment options) 

□ Open Level Modern/Graham Technique (ages12+) 
 Full year program ($800—may select one of three payment options) 

Ballet Program (circle one): 
 
Pre-Ballet—ages 5-6 ($570)                  Beginning Ballet 1—ages7+ ($700) 
 
Beginning Ballet 2—ages 8+ ($1,100)               Intermediate Ballet 1—ages  9+ ($1,400) 
 
Intermediate Ballet 2—ages 12+ ($2,050)         Teen Beginning Ballet—ages 10+ ($800) 
 
Advanced Ballet—ages 16+ ( $2750)                Pointe 1 (consent of instructor -$750) 
 
Pointe 2 (consent of instructor-$750)                Open Intermediate Ballet—ages 12+($800) 

 

How did you hear about LDT? 

________________________________________________________ 

STUDENT REGISTRATION FORM—2011/2012 

PAYMENT INFORMATION 

Tuition is Non-Refundable 

Registration Fee: Due at time of registration  $25/student or $40/family and first 
and last month payment.  
 
Returned Check Fee: $50 
 
Multiple Child Discount: 10% discount of class tuition for each additional child 
 
Multiple Class Discount: %10 discount of class tuition on each additional class 
 
Payment Options: Please choose your preferred method below.  
Check/Money Order payments require the full tuition payment option 
□ Full Tuition—5%discount on total if this option is chosen  
□ Bi-Annual—first payment due the first day of class, second payment due by 
 February 1st, 2012 
□ Monthly—tuition is divided into ten equal payments.  The first and last month
 tuition is due at time of registration. Remaining 8 payments will be due 
 on the first of each month.   
 
Lustigdancetheatre, inc. is a recognized 501(c)(3)non-profit organization 
Please consider supporting lustigdancetheatre by making a tax deductible 
donation with your registration payment: $__________________________ 
 
I authorize LDT to automatically charge my credit card for the amount 
designated by my payment option.  Initial here________________________ 

Payment at Registration:  

$__________________ 

 

____Credit Card 

 

____ Check/Money Order 

 

____Cash 


