
KIMBERTON DANCE ACADEMY, LLC 

NEW STUDENT ENROLLMENT FORM: SUMMER PROGRAMS 

 

STUDENT NAME: _________________________________________________________ GENDER:         M         F 

PHONE NUMBER: ____________________________ BIRTHDATE: ______________________ AGE: ___________  

EMAIL ADDRESS(ES): __________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

FOR STUDENTS UNDER 18: 

PARENT/ GUARDIAN NAMES: ___________________________________________________________________ 

MOTHER CELL: ________________________HOME:_______________________WORK:____________________ 

FATHER CELL: _________________________HOME:_______________________WORK:____________________ 

PRIMARY EMAIL: _____________________________________________________________________________ 

EMERCENCY CONTACT (OTHER THAN PARENT/GUARDIAN): 

NAME: ______________________________________________PHONE #:_______________________________ 

STUDENT ALLERGIES (IF YES PLEASE SPECIFY): ______________________________________________________ 

OTHER IMPORTANT HEALTH CONSIDERATIONS: ____________________________________________________ 

HOW DID YOU HEAR ABOUT KDA? _______________________________________________________________ 

PLEASE CHECK WHAT YOU ARE REGISTERING FOR AND PROVIDE NAME, DAY(S) AND TIME(S): 

_______SUMMER CAMP(S):____________________________________________________________________ 

_______SUMMER DANCE INTENSIVE(S):__________________________________________________________ 

_______ SUMMER EVENING CLASSES: ____________________________________________________________ 

IF MORE SPACE IS NEEDED PLEASE USE BACK OF THIS FORM & INDICATE HERE _____________ 

PLEASE DESCRIBE PREVIOUS DANCE TRAINING IF APPLICABLE: ________________________________________ 

___________________________________________________________________________________________ 

PAYMENT SUMMARY:   

TOTAL # OF HOURS (FOR EVENING CLASSES): ________ 

TUITION AMOUNT: __________  

STATEMENT OF UNDERSTANDING & IDEMINIFICATION: 

I am the parent or guardian of, or an adult student ______________________ 

(herein collectively called “student”), who desired to attend classes at 

Kimberton Dance Academy LLC (KDA). KDA provides dance training and dance 

related educational activities. I understand that there is some risk of injury 

inherent in the dance training and educational activities. KDA shall not be 

responsible for injuries or damages suffered by the student, caused or alleged 

to be caused by the negligence of the Kimberton Dance Academy LLC. Further, 

I understand and accept that in order to be taught effectively, the student’s 

dance training may involve the use of touch by the faculty members as a 

necessary tool for correct placement, lines, and positions. The student is 

expected to maintain acceptable behavior within the classrooms, corridors, 

and dressing rooms of the academy. I understand and accept that all students 

must adhere to the standards of behavior set forth by the academy faculty 

and direction. I also agree to hold KDA harmless from any and all claims, costs, 

liabilities, expenses, or judgements, including attorney fees and court costs 

(herein collectively called “claims”) arising out of the students participation in 

KDA’s programs and productions. For any illness or injury resulting there from, 

I herby further agree to indemnify and hold harmless the academy staff, 

faculty, and all officers from against any and all such claims, except claims 

caused by the gross negligence or willful misconduct of the Kimberton Dance 

Academy LLC. I hereby grant the right to KDA, to photograph or videotape my 

child during the performances and activities to use for publicity and 

promotion. All materials will remain the property of KDA and the 

dancer/student will not receive any remuneration for their use now or in the 

future.  

I, the parent or legal guardian of, or an adult student, have read, understood, 

and agreed to the above statements.  

SIGNATURE: _________________________________ DATE: ______________ 

OFFICE USE ONLY: 

 TUITION PD: ________________________________________________ 

CHECK # OR CASH: ____________ TOTAL AMOUNT: _________________ 

 


