
Student Information  

_________________________________________________ 
NAME 
 
_________________________________________________ 
HOME ADDRESS 
 
_________________________________________________ 
CITY/STATE/ZIP 
 
_________________________________________________ 
PREFERRED PHONE NUMBER FOR STUDENT 
 
EMAIL (if applicable)_________________________________ 
 
DATE OF BIRTH_______/_______/________     
AGE ________ 
T-SHIRT SIZE _____________ 
 

WHERE DO YOU STUDY DANCE?  

 

_________________________________________________ 

PLEASE LIST THE STYLES OF DANCEYOU STUDY AND 

FOR HOW MANY YEARS:  

Styles     Years 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

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 

DISCOVER DANCE ARTS REGISTRATION FORM 2012 

HOW DID YOU HEAR ABOUT LDT?  

——————————————————————————————————-

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:_________________________________________ 



DISCOVER DANCE ARTS REGISTRATION FORM—2012 

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

EARLY BIRD REGISTRATION DEADLINE:  June 15, 2012 

REGISTRATION DEADLINE:   August 1, 2012  

Late registration will be accepted if space is available and will 

incur an additional $100 late fee.  

 

PAYMENT POLICY   

$100 deposit paid at time of registration is applied toward tuition. 

Deposit is non-refundable. 

Tuition - $700  

Early Bird (register & pay deposit by 6/15) - $600 

Extended Care (early drop-off or late pick-up) fees - $50 per week 

Tuition must be paid in full by August 3, 2012, including 

extended care fees (if applicable).  

 

REFUND POLICY:  

Deposits are non-refundable. If you withdraw from the program 

after August 1, you may receive a 50% refund of tuition. No 

refunds will be given once the Intensive begins.   

 

If participant registration is insufficient, the Youth or Student 

program may be cancelled.  Dancers and parents will be notified 

by phone by August 1, 2012 if there is a cancellation.  Tuition will 

be refunded in full. 

 

 Credit Card Information 

_____________________________________________________________________________________________ 

CARDHOLDER NAME 

 

_____________________________________________________________________________________________ 

CARD NUMBER—Visa and MasterCard ONLY please 

 

 

____________________ ______________________________ 

EXP DATE   CID 

 

______________________________________________________________________________________________ 

CARDHOLDER SIGNATURE AND DATE 

I have read and agree to the refund and payment policies.   

Initials: _______________________ 

Extended Care: (circle one or both) 

Early drop off - 8:00am-9:15am ($50 per week)  

Late pick up - 4:45pm-6:00pm ($50 per week) 

Payment 

Deposit ($100)_____  Paid in full _____ Extended Care______ 

Balance due: _____________________ 

Method of payment: 

Check  # (payable to lustigdancetheatre)_____________ 

Circle one:     Visa             MasterCard 


