S U M M E R  P R O G R A M registration  F O R M

Complete this form for each child enrolling at Step-By-Step, Inc. Make checks payable to    Step-By-Step, Inc. and mail to: 85 River Street Suite 1 Waltham MA 02453.  If you have questions please contact us at 781-891-5678 or email our office at office@stepbystepinc.com
Child’s Name__________________________________________________________________________

Age/Child ________ D.O.B. _________________________________Entering Grade_______________

Address ______________________________________________________________________________

City/State ______________ Zip Code ___________Email ____________________________________

Parent/Guardian #1 Name ______________________________________________________________

Relation _____________________ Cell/Home Phone_________________________________________

Email: _______________________________________________________________________________

Parent/Guardian #2 Name _____________________________________________________________

Relation _______________________Cell/Home Phone _______________________________________

Emergency Contact ____________________________________________________________________

Photo Policy: By registering for this program, you give permission to take and publish photos of your child.  If you do not wish to have your child photographed, you must include a request in writing along with your registration form. 

Important Health Information: Please specify if your child has any food allergies.

__________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

One-week session: July 11th through July 15th

  
Total Cost $_______________________

(Full tuition payment must accompany registration form to enroll)

Liability 

I, the undersigned parent/guardian of ____________________________________________________

a minor, consent to my child’s participation in the Step-By-Step, Inc. Summer Dance Program.  In consideration of the dance lessons afforded to me under this agreement, Step-By-Step, Inc. their employees, volunteers, and instructors are not liable for personal injuries or loss or damage to personal property.  Since this is a physical activity, injuries may occur.  Each student may decline participation in any activity which may be personally harmful and is also responsible to inform the instructor or director of any physical limitation which may prevent full participation in class. No portion of this fee is refundable. I further affirm that I have read the contents of this form.  

Date ______________________ 

Signature of Parent or Guardian _________________________________________________________

__________________________________For Office Use Only__________________________________
Processed By ___________________________ Date _______
Payment Method (check one)


Amount Paid __________________   Check # __________   Cash _________________________

   Credit Card____________________________ Exp. ___/___ Security Code __________________

Billing Zip Code _______________________________________________________________________






















