
 

 

Children’s and Tween’s Registration Form 2012 
 
_____1 session:   $25 + $250 = $275 
_____2 sessions:  $25 + $490 = $515 
 
Winter Session:____                       Spring Session:____  
(1/7/12 to 3/17/12)                            (3/24/12 to 6/2/12)          
 
 
 
STUDENT INFORMATION  -please print clearly    
Student’s Name: _________________________________________ 
 
Address: _______________________________________________ 
 
City: _______________________________State: _____ Zip: ____________ 
 
Date of Birth: ____________       Age _______       Gender: ___________            
 
PARENT/GUARDIAN INFORMATION  -  (Must be filled out) 
Mother’s Name: _____________________________________________________ 
Mother’s Home Phone: ____________________Cell: _______________________ 
Mother’s E-Mail (required): ____________________________________________ 
Father’s Name: ______________________________________________________ 
Father’s Home Phone: ______________________Cell: ______________________ 
Father’s E-Mail (required): _____________________________________________ 
Emergency Contact: _________________________Phone # __________________ 
 
 
 
PAYMENT INFORMATION Tuition is non-refundable.  Full payment is due on or before first day of class.  
 
Method of Payment: Check # __________ Check $ __________ Cash: $ __________ 
 (Payable to Martha Graham School of Contemporary Dance Inc.) 
 
 ____ Visa           ____ MasterCard         ____ American Express 
Credit Card # ____________________________________________________ Exp. Date: ___________ 
 
Name (as it appears on credit card) __________________________________Zip Code: _____________ 
 
Card Holder’s Signature: ______________________________________________Date: ____________ 
 
Amount Due:__________    Amount Paid $ ____________            
 
 
Statement of Nondiscrimination: The Martha Graham School of Contemporary Dance complies with all federal and state 
rules and regulations and does not discriminate on the basis of race, color, national origin, sex, religion, sexual orientation, or 
disability. 
Waiver of Liability:  I hereby agree that I will not hold the Martha Graham School or any member of the faculty or employees 
liable for injuries sustained or illness of any kind contracted by me while a student of the Martha Graham School. 
 
 
Office use only: 
Person taking the payment: _______________________ 


