
DARLENE’S

DANCE 494 WOLF WILLOW RD T 780–481-2487

ACADEMY EDMONTON, AB, T5T 2E8 F 780–486-0360

MINI 8 WEEK COURSE REGISTRATION FORM

THIS FORM MUST ACCOMPANY PAYMENT WITHIN 5 BUSNESS DAYS AFTER ONLINE REGISTRATION IS COMPLETE.
After registering online, the balance due is shown under the Step 5 (Payment) section.

 NEW  RETURNING

REGISTERED STUDENT INFORMATION

Student/s First Name: _______________________________________________________

Last Name: ________________________________________

REGISTERED PARENT INFORMATION

Parent/Guardian First Name/s: ________________________________________________

Last Name: ________________________________________

PARENT + TOT information:
This fun class is for children age 1.5 to 3 years old along with Mom or Dad. This is a great introduction to
dancing for children just developing their coordination. The teacher guides the parent/tot team in a way that
makes discovering movement, balance & listening skills easy and fun.

Class size is limited to 10 students per class from 9:30 am–10:15 am. If enough people are on a waitlist, we
may open another class up from 10:15 am-11:00 am.
Recommend loose comfortable clothing such as t-shirt with leggings and bare feet.

PRE BOYZ CREW information: (Boys Only Class)
This energy burning class is an 8 week course for Boys only age 4-5 years old. It is a great introduction to
dancing for boys to develop their coordination in an athletic environment as we use more of the hip hop skills in
the class.

Class size is limited and time runs from 1:30 pm-2:15 pm. Recommended loose comfortable clothing such as
a t-shirt, sweat pants (no jeans) and clean indoor runners.

Payment is $90.00 per child and is a 45 min. dance class that is held for 8 weeks. This payment is
neither non-refundable nor prorated within the 8 week session. Payment is due within 5 business days
of registering online and is payable at the office.

 FALL PROGRAM  WINTER PROGRAM  SPRING PROGRAM

Total students registered _______ x $90.00 = TOTAL $_______________ Prices include G.S.T.

Method of Payment:

 CASH  DEBIT  CHEQUE  VISA  MASTER CARD

Parent/Guardian Signature: ___________________________________________________________Dated: ______________________

FOR OFFICE USE ONLY:
Payment Date: _____________________ Other Notes: ___________________________________________________


