
 

 
2009-2010 Children’s Program  

Pre Ballet Ages 3-7 
September 8, 2009- June 5, 2010  

10% Tuition Discount for all registrations submitted with deposit or paid in full by June 6, 2009 

Age 3 
Pre Ballet 3A     M 11:00a - 12:00p $325 

Session 1   September 8-December 14, 2009 
Session 2     January 4-May 24, 2010 

Age 4 
Pre Ballet 4A M 4:15p - 5:00p $650 

Pre Ballet 4B  Tu 4:15p-5:00 p   $650 
Pre Ballet 4C   W 5:00p-5:45p    $650 

Age 5 
Pre Ballet 5A  M 5:00p-6:00p   $725 
Pre Ballet 5B  W 4:00p-5:00p   $725 
Pre Ballet 5C Sa 9:00a-10:00a $725 

Age 6 
Pre Ballet 6A  Thu 4:00p-5:00p   $725 
Pre Ballet 6B  F 4:15p-5:15p       $725 
Pre Ballet 6C  Sa 11:00a-12:00p $725 

Age 7 
Pre Ballet 7A  Tu   5:00p - 6:00p   $750 
Pre Ballet 7B Thu 5:00p-6:00p    $750 
Pre Ballet 7C    Sa 10:00a-11:00p $750 

 
American Dance Institute is a 501(c)(3) non-profit educational institution. 

American Dance Institute 1570 E. Jefferson St.  Rockville, MD. 20852  T:  301 984 3003  F: 301 468 5841  
www.americandance.org 

 



 

CHILD AND PARENT INFO
RM

ATIO
N 

* Registration confirm
ation, new

sletters and notices  
w

ill be sent via em
ail only 

__________________________________________________ 
C

hild's N
am

e 
 ____________________________      ______________________ 
D

ate of Birth 
                               G

rade as of 09/09 

_____________________________________________________ 

Academ
ic School  

_____________________________________________________ 
Parents’/G

uardian N
am

es  

_____________________________________________________      
* Parent/G

uardian E-M
ail 1 

_____________________________________________________ 

*Parent/G
uardian E-M

ail 2 

_____________________________________________________ 
H

om
e Address 

_____________________________________________________ 
C

ity/State/Zip 

_____________________________________________________ 
H

om
e Phone 

_____________________________________________________ 
M

other's C
ell/W

ork 

_____________________________________________________ 
Father's C

ell/W
ork 

 CLASS REG
ISTRATIO

N: 
 ___________________________________ 
C

lass 1 N
am

e 
 ___________________________________   $_______________ 
D

ay(s)/Tim
e 

 
 

          Tuition 
  Sibling Enrollm

ent: A discount is applied after the first child; 10%
 

off each lesser tuition 
 

 
 

                                    
 

                                                  $__________________    
                                                                                Total Tuition       
TUITIO

N AG
REEM

ENT: I agree to pay the total tuition for the 
entire term

 regardless of paym
ent option selected. 

 

_______________________________________________ 
             Parent/G

uardian Agreem
ent Signature & Date 

  

 
  

Registration Form
  

2009 – 2010  
Pre Ballet Ages 3-7 

 

          M
ail to:    A

m
erican Dance Institute 

1570 East Jefferson Street 
R

ockville, M
D

 20852  
O

r fax to: 301.468.5841 
 

TUITIO
N IS NO

N-REFUNDABLE    
Visit w

w
w

.am
ericandance.org   

for policy inform
ation 

 
A 10%

 non-refundable deposit per class is required at the 
tim

e of registration to reserve your child’s place in the 
class.   Deposit w

ill be applied tow
ard your child’s tuition. 

The balance of the tuition is due by Septem
ber 1, 2009 

unless the paym
ent plan listed below

 is selected. 
  

 2-PAYM
ENT AUTO

 DEBIT PLAN:  (No Processing Fee) 
Paym

ent Dates:  9/21/08 & 1/18/09 
( Does not apply to Pre- Ballet 3 ) 
I authorize Am

erican D
ance Institute to autom

atically charge 
m

y credit card for the am
ount due on each paym

ent date.  
 PAYM

ENT AT REG
ISTRATIO

N:  $ ____________________ 
 D

eposit   
 Full Paym

ent 
C

heck enclosed (no cash)      
Visa     

M
C

 
 RETURNED CHECK FEE:   
There w

ill be a $35 fee for all returned checks 
 

CREDIT CARD INFO
RM

ATIO
N 

For Registration Deposit & Auto D
ebit Plan 

 
__________________________________________________ 
                                  Cardholder Nam

e 
 __________________________________________________ 
                                      Card Num

ber 
                                             

_________/_________ 
          Expiration 
 

_______________________________________________ 
                                Cardholder Signature 
Am

erican Dance Institute is a 501(c) (3) non-profit educational 
institution 

  EM
ERG

ENCY INFO
RM

ATIO
N AND W

AIVERS: 
 ___________________________________________________ 
                 N

am
e/ N

um
ber to C

all in C
ase of Em

ergency 
 Specify any m

edical conditions: 
 M

edical Allergies___________________________________ 
 Food Allergies_____________________________________ 
 Epilepsy 
 O

ther (explain below
) 

___________________________________________________ 
List all M

edications being taken: 
___________________________________________________

 

___________________________________________________ 
 PARENT CO

NSENT:  
Although every effort is m

ade to create a safe environm
ent, I realize there is alw

ays a 
risk of accident. If necessary, I authorize the Am

erican D
ance Institute (“AD

I”) to 
adm

inister first aid and/or em
ergency treatm

ent for m
y child on m

y behalf. I further 
release AD

I from
 all liabilities for injuries or dam

ages arising out of personal injury of 
any kind.  
It is m

y responsibility to pick m
y child up prom

ptly at the end of class.  
 INSTRUCTIO

N AND CO
NTACT CO

NSENT
: 

The training received at the Am
erican D

ance Institute (“AD
I”) incorporates teaching 

m
ethods used around the w

orld.  I understand that in order to provide m
y child w

ith 
quality instruction, the instructors and assistants at AD

I w
ill have hands on contact w

ith 
m

y child. This vital com
ponent aids in learning proper body alignm

ent, turn-out, and 
placem

ent. I give m
y perm

ission for this instructional contact to be m
ade as part of m

y 
child’s training.  If this contact is uncom

fortable for m
y child or m

yself, I w
ill im

m
ediately 

advise AD
I.  It is m

y responsibility to observe m
y child’s instruction and to report any 

concerns im
m

ediately.   
 

 ____________________________________________________________ 
                            Parent/G

uardian Consent Signature & Date 
 PHO

TO
 RELEASE

:   
As m

y child, a m
inor, is a student of the Am

erican D
ance Institute (“AD

I”) and as I am
 

acting as the legal guardian or representative of the m
inor, I hereby give AD

I the 
absolute and irrevocable right and perm

ission:  
• To copyright in AD

I’s ow
n nam

e, or any other nam
e that AD

I m
ay choose, the 

photographs taken of the m
inor or in w

hich the m
inor m

ay be included w
ith others. 

• To use, re-use, publish and re-publish these photographs in w
hole or in part, in 

original or altered form
, individually or in conjunction w

ith other photographs, in any 
m

edium
 and for any purpose w

hatsoever, including, but not lim
ited to, illustration, 

prom
otion and advertising and trade, and 

• To use the m
inor’s nam

e in connection therew
ith if AD

I so chooses. 
I hereby release and discharge AD

I from
 any and all claim

s and dem
ands arising out of, 

or in connection w
ith, the use of the photographs, including any and all claim

s for libel. 
This 

authorization 
and 

release 
shall 

also 
endure 

to 
the 

benefit 
of 

the 
legal 

representatives, licensees and assigns of AD
I,  as w

ell as to the person(s) for w
hom

 
he/she m

ade the photographs. 
I have read this release form

 and fully understand its contents. 
 

 Agree 
 

 Disagree    
 

 ___________________________________________________________ 
                               Parent/G

uardian R
elease Signature &

 D
ate 

 ________________________________________________________________ 
                                         Legal Role (parent, guardian, etc.) 
  I heard about ADI: 

 Friend  
 W

eb  
 G

azette  
 Phone Book   

 School Flyer  
 O

ther ______________________ 
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