
 

​
ASPIRATIONS DANCE COMPANY 

REGISTRATION FORM 
350 S. Main St, Lombard, IL  

Call or Text 224-231-9157 
EACH STUDENT REQUIRES A SEPARATE FORM 

​
Dancer Information​
​
Dancer Full Name:  ___________________________________________________ 

 
Age:  ______           Date Of Birth (MM/DD/YYYY): ________/________/_________​  
 
Medical Conditions/Allergies:  __________________________________________​ ​
 
Parent/Guardian Information ​
​
Parent or Guardian Name:  ____________________________________​   
 
Address:   __________________________________________________​ ​   
 
City:  _______________________________    State:  _______    Zip:  ___________​ ​   
 
Cell Phone:  ___________________________ Email:  __________________________________ 
​
Emergency Contact 
​
Full Name:  ______________________________________  Relationship to Dancer:  ___________________  ​
​
Phone Number:  ________________________________ 
 
Class Enrollment ​
​ ​ ​ ​ ​ ​   ​              

Class Day Of The Week   Start Time 
   

   

   

   

   

   

   

​
OFFICE USE ONLY 
 
Tuition ​
 
Total Number Of Classes:  ________ ​
​
Amount of Discount: _________​
(Does NOT apply to FIERCE COMPETITIVE TEAM)​
 
Total Monthly Tuition:  $________ ​
 
See Reverse Side 
​
Please see the reverse side for Studio Policies and Waiver.​
 



 
 
 

ASPIRATIONS DANCE COMPANY 
PARENT/GUARDIAN WAIVER 

350 S. Main St, Lombard, IL  
Call or Text 224-231-9157 

PHOTO AND VIDEO RELEASE 
I authorize Aspirations Dance Company to photograph and record my child during classes, rehearsals, performances, competitions, and studio 
events. I grant Aspirations Dance Company permission to use my child’s image or likeness in print materials, advertisements, social media, 
websites, and other promotional materials without payment or compensation. I understand that these materials may be edited and will become 
the property of Aspirations Dance Company. 
 
MEDICAL AUTHORIZATION 
I have disclosed on the Registration Form any medical conditions, allergies, injuries, or other health concerns of which the studio should be 
aware. In the event of an accident or emergency, I authorize Aspirations Dance Company and its representatives to obtain emergency medical 
treatment and arrange transportation to a medical facility for my child if I cannot be reached. I understand that I am responsible for all medical 
expenses incurred on behalf of my child. 
 
ASSUMPTION OF RISK AND LIABILITY WAIVER 
I understand that participation in dance, tumbling, acrobatics, conditioning, rehearsals, performances, competitions, and related activities 
involves physical activity and carries inherent risks. These risks may include, but are not limited to, falls, collisions, sprains, broken bones, 
head or spinal injuries, other serious bodily injuries, and, in rare circumstances, death. 

1. I voluntarily allow my child to participate in these activities and knowingly assume all risks associated with participation. I certify 
that my child is physically able to participate and agree to inform Aspirations Dance Company of any condition, injury, or limitation that may 
affect my child’s participation. 

2. To the fullest extent permitted by law, I release and agree not to sue Aspirations Dance Company, including its owners, directors, 
employees, instructors, agents, volunteers, and representatives, for claims, injuries, damages, losses, or expenses arising from my child’s 
participation in studio activities or use of the studio’s facilities, equipment, or property, including claims resulting from ordinary negligence. 

3. I agree to indemnify and hold harmless Aspirations Dance Company and its owners, directors, employees, instructors, agents, 
volunteers, and representatives from claims, damages, losses, liabilities, or expenses arising from my child’s actions or participation in studio 
activities. 
I understand that this waiver is intended to be as broad as permitted by Illinois law. If any portion is found to be invalid or unenforceable, the 
remaining portions will continue in full force and effect. 
 
STUDIO POLICIES 
Attendance and Absences: Regular attendance is expected. No refunds or account credits will be issued for missed classes or absences. 
Students should arrive on time and be picked up promptly after class. 
Class Placement: Aspirations Dance Company reserves the right to determine appropriate class placement based on a student’s age, 
experience, ability, maturity, and the recommendation of studio instructors. Class placement and schedules may be adjusted when necessary. 
Dress Code: Students must follow the required dress code for each class, including appropriate dancewear, shoes, and hair requirements. 
Students who arrive without proper attire or footwear may be asked to observe the class. 
Behavior and Conduct: Students and families are expected to treat instructors, staff members, dancers, and other families with respect. 
Disruptive, unsafe, threatening, bullying, or inappropriate behavior will not be tolerated. Aspirations Dance Company reserves the right to 
remove a student or family from the program when conduct negatively affects the safety or well-being of others. 
Arrival and Pickup: Parents and guardians are responsible for ensuring students arrive safely and are picked up promptly. Aspirations Dance 
Company is not responsible for students before their scheduled class begins or after their class ends. 
Illness and Injury: Students should not attend class when sick, contagious, or unable to participate safely. Parents or guardians must notify 
the studio of any injury, medical condition, or physical limitation that could affect participation. 
Studio Closures and Schedule Changes: Aspirations Dance Company reserves the right to cancel, combine, reschedule, or change 
classes, instructors, or studio assignments when necessary. Information regarding weather-related closures or schedule changes will be 
communicated to families. Studio closures do not automatically entitle families to refunds or account credits. 
Personal Property: Aspirations Dance Company is not responsible for lost, stolen, or damaged personal belongings. Students should clearly 
label their belongings and avoid bringing unnecessary valuables to the studio. 
Dressing Room and Facility Safety: Cameras, cell phones, and recording devices are strictly prohibited in dressing rooms, bathrooms, and 
changing areas. Students and families must follow all posted facility rules and staff instructions. 
Communication: Families are responsible for maintaining current contact information and reviewing studio emails, messages, 
announcements, and other communications regarding classes, payments, closures, performances, and studio events. 
Right to Refuse or Discontinue Enrollment: Aspirations Dance Company reserves the right to refuse enrollment or discontinue a student’s 
participation when necessary due to unpaid balances, repeated policy violations, unsafe conduct, or behavior that disrupts the studio 
environment. No refund or account credit will be issued following dismissal from the program. 
 
TUITION, CANCELLATION AND REFUND POLICY 
Tuition is charged monthly on or around the 1st of each month. Payments received after the 5th of the month are considered late and will be 
subject to a $25 late fee. All tuition payments are final. No refunds or account credits will be issued for missed classes, absences, holidays, 
schedule changes, withdrawal after tuition has been charged, or dismissal from the program.​
 
To discontinue enrollment and prevent the next month’s tuition charge, a completed Cancellation Form must be submitted to Aspirations 
Dance Company at least 10 days before the 1st of the month. Verbal notice, text messages, emails, or notice provided to an instructor will not 
be accepted as official cancellation. Parents or guardians remain responsible for all tuition and fees charged before the cancellation becomes 
effective. 
 
PARENT/GUARDIAN ACKNOWLEDGMENT 
I have carefully read and understand the Photo and Video Release, Medical Authorization, Assumption of Risk and Liability Waiver, Studio 
Policies, and Tuition, Cancellation and Refund Policy. I understand that this document affects my legal rights and the rights of my child. By 
signing below, I voluntarily agree to all terms contained in this document. 
 
 
Parent/Guardian Printed Name: ________________________________________ 
 
Parent/Guardian Signature: ___________________________________________ 
 
Date (MM/DD/YYYY): ________ / ________ / __________ 


