7 a2\ REGISTRATION FORM
e 2018-2019

Student’s Name:

DOB: Grade Starting in Fall:

THE HARGEST ACADEMY
OF PERFORMING ARTS Age:
School or Preschool Attending:

216 NOAH DR. SUITE 110
FRANKLIN, TN 37064
615.486.HAPA (4272)

WWW.THEHARGESTACADEMY.COM School District:

Parent/Guardian Name:

Cell Phone: Email:

Address:

Classes you are interested in taking:

Dance experience you have had to date (write on back if more space is needed):

Home Based Dance Studio (If none, leave blank):

Other Dance Teams you are involved in:

How did you hear about us? (Facebook, flyers, word of mouth, internet, etc.)

Are you interested in more information on dancing with The Hargest Academy Company?

| understand monthly tuition does not include costumes, showcase fees or choreography fees. Tuition is due the 1st
of each month and is considered late on the 5th which will result in a late fee of $15.00. Classes canceled due to
weather or holidays are not refunded, however, making up classes in the same level or below is encouraged. | am
giving my permission to allow photos or videos be taken and/or published of my child with no fee expected. |
understand and | agree that | will not hold representatives, teachers, choreographers, staff members or any person
representing The Hargest Academy of Performing Arts responsible for any injury that might occur as a result of
participation in any class, function or performance. | understand that I/my child is dancing and/or performing at their
own risk. | understand that a professional code of conduct will be adhered to while | or my child is on the premises.

Signature Date


http://THEHARGESTACADEMY.COM
http://THEHARGESTACADEMY.COM

