Come See How We Work!

New York City Performing Arts Centre, Inc. Registration Form
1861 Hooper Avenue, Suite 5 ~ Toms River, NJ 08753
843 Route 33 ~ Cousins Plaza ~ Freehold, NJ 07728

732-864-0488 ~ www.NYCPAC.org ~ NYCPACinc@aol.com Location 1: Toms River Location 2: Freehold

Section A ~ Account Infor
Billing Name: Home Phone:

Student E-Mail: Parent E-mail: / / .-
Address: i N\ State: / ﬂ) Code:
Parent 1 ~ /)
Parent 2 ~ )

Section B ~ Student Information
Student Name:

ool:

Previous Dance School:

List Dance Training:

Section C ~ Class Enrollment
Intro to Ballet & Tap I Rates;
Intro Ballet & Tap II & Ly
NYCPAC Unlimited St
Due Upon Registration:
Tuition: Paid in 12 Mont

CLASS TIME TUITION

Total Tuition

Enrollment Fee
Total Due Upon
Registration

Payment Metho

Officer Initials

Balance Remaining to Be Paid Over 12 Installments of from __June 1 to _May 1%,




Section D ~ Credit Card Agreement

To make paying tuition easier, we have set up an AUTOMATIC PAYMENT PROGRAM using your credit card or debit
card. It costs nothing extra and is required: We accept Visa/Master Card/Discover

I DO authorize to have my payment automatically charged to my credit card each month.

I give permission for NYCPAC to charge fees automatically to the credit/debit card or debit card given the first day of each month.
This includes all tuition, costume, and tights charges. A statement will be provided each month via e-mail. Any curriculum changes
will be reflected in the monthly price. If funds are unavailable on the 1* of the month credit card will be charged on the next business
day with an unavailable funds fee of $25.

Signature Date

Print Name Credit Card Number V-code
Billing Address Name on the Card We
City, State, and Zip Code Expiration Date

Section E ~ Client Agreement *PLEASE INITIAL BELOW*

Enrollment Fee~ I understand that the enrollment fee paid upon registration is Non-Refundable.

Monthly Installments ~ I agree to comply with the payment method I have chosen to pay for tuition, tights, & costumes,
for this season, understand that if I do not follow the policy fees will be incurred and will not be negotiated, and also that
classes and enrollment are for an entire season and not a month to month.

Costumes and Tights~ There is a $55 Costume Deposit charged in November per class. If my child decides to drop from
the class this deposit will not be refunded. Costume Balances are charged in January. Costume Balances range from $55-
$65. T understand that if my child decides not to participate in the show prior to January 1st, I will not be liable for the
Costume Balance. IfI choose not to participate in the show after January 1%, still must pay for the Costume Balance.
Each costume requires show tights that are not included in the costume price. They range from $12-$16 depending on
size and style. Tights must be purchased through NYCPAC to ensure every student has the same color and style.

Under Enrollment ~ Any classes with less than 6 students registered will be canceled or merged with another class.

Instructors ~ I am aware that I am registering for a specific class at NYCPAC and not with a given instructor. NYCPAC
reserves the right to replace an instructor at anytime within the season as best suited for the school and the students.

VWithdrawal ~ [ understand that I am registering for a 12 month contract, and will be held responsible for the entire 12
months of payments. IfI decide to withdrawal my child/children from any classes, I will still be liable for continuation of
payment to NYCPAC. By signing this agreement, I acknowledge and agree to comply with the policy set by NYCPAC. I
also understand that tuition is based on an entire season, and is divided into 12 monthly payments for my convenience. If1
decide to withdrawal and refuse payment to NYCPAC, then NYCPAC will charge the remaining balance owed in full on
the credit card provided on file. Installments will not be credited or refunded even if classes have not been attended.

Section F ~ Liability

I, the undersigned agree to provide medical insurance for my child/children and will not hold New York City Performing Arts
Centre, Inc. or its agents or employees liable in the event of any accident or injury. If I am not reached in an emergency I give my permission
to the staff to render aid or act on my behalf to obtain emergency medical treatment for my child/children for any injury that may occur while
attending the studio. Additionally, I give permission to NYCPAC to use the registrant’s name and any photos or videos of the registrant for
promotional use.

Signature: Date




