
Dana’s Dance Center 

2011-2012 Registration Form 

Date _____________                                                                                  

 

300 5
th

 St                

Monaca, PA 15061 

724-371-0137 

724-777-3736 cell 

 
Please print clearly: 

 

Student’s Full Name: _____________________________________________________ 

Age: _________     Birth date:_________________ 

Address: ________________________________________________________________ 

City: ______________________________  State: ___________  Zip Code: __________ 

 

Parent’s Info 

Mom’s Name: _____________________  Home #: ____________  Cell #: ___________ 

Email address: _______________________________________________ 

Dad’s Name: ______________________  Home #: ____________ Cell #: ____________ 

Email address: _______________________________________________ 

 
Please fill in any that apply: 

 

New Student: __________ Referred by: _______________________________________ 

Dance Experience: ___________________________________________________ 

List any special medical conditions or etc.: ________________________________ 

 

Please include your non-refundable registration fee of $55.  This includes a $20 non-

refundable costume deposit.  Make all checks payable to “Dana’s Dance Center” 

First month’s tuition will be due by September 12
th

. 

 

CLASSES BEGIN ON MONDAY SEPTEMBER 12, 2011 
 

Hold Harmless Agreement 
I, the parent or legal guardian of the student listed above, give my approval for his or her 

participation in all activities this dance season and understand that Dana’s Dance Center will 

provide supervised instruction for my child.  I understand and assume any risks and injuries 

incidental and indemnify and hold harmless Dana’s Dance Center, Dana Morell, Matt Cucineli 

(building owner), Judith Nudi (building owner), any supervisors and teachers. I waive all claims 

against any or all of them while the above named is in their supervision and in their attempt to 

attain proper medical attention should injury occur. 

 
I have read and understand the agreement: 

 

_________________________________________  Date: _________________________ 

Signature of Parent/Legal Guardian 

Office use only 

CK/CASH: 

AMT: 


