
4054 Fox Val ley  Dr ive  Sui te  C,  Aurora IL   60504   (630)  499-5678 

Taking dance or exercise classes or otherwise using the facilities or equipment at STEPS DANCE CENTER, I do so at my own risk.  I 
assume full responsibility for any injuries or damages, which may occur to me in, on or about the premises of STEPS DANCE CENTER.  
STEPS shall not be liable for any damages arising from personal injuries incurred by me.  I do hereby fully and forever release and dis-
charge STEPS DANCE CENTER, its shareholders, directors, dance instructors, employees from any and all claims, demands, damages, 
rights of action or causes of action, present or future, whether the same be known, anticipated or unanticipated, resulting from or aris-
ing out of my use of said STEPS DANCE CENTER, dance program, dance classes, facilities and equipment thereof. 
 

I HAVE READ THE ABOVE STATEMENT AND I UNDERSTAND AND AGREE TO BE BOUND BY EACH AND EVERY ITEM. 
 

Signature: _________________________________________________________    Date: __________________________ 

 

               CLASS                     CODE             DAY            TIME      LENGTH (min)     $ FEE   
 

  ________________________   _______   _____________  __________  __________  _________ 

  ________________________   _______   _____________  __________  __________  _________  

  ________________________   _______   _____________  __________  __________  _________ 

  ________________________   _______   _____________  __________  __________  _________  

                                    Registration Fee       $  35 

                                         Total:             ____________          

Registration payment method: cash, check #_____, or MasterCard, Visa or Discover Card (see below)      

Classes with less than 6 students may be cancelled or combined. All payments are non-refundable. 

 

Student’s Name:  ___________________________________   Age:  ____   Birth date: ________ 
 

Address:  ______________________________________     Phone #   _____________________ 
 

City: _____________________  Zip Code: __________   Cell Phone # ______________________ 
 

Parent’s Names: __________________________________________    
 

Email Address: ________________________________________________________________ (Please Print Clearly) 
 

Medical Conditions/Allergies we should be aware of:  ____________________________________ 
 

Emergency Contact: ______________________________    Phone # ______________________ 

A Credit Card MUST be on file in case quarterly and/or costume payment hasn’t been received by due date: 

Card # ____________________________  Exp. Date ____/____   3digit back of card# ______ 

To have your quarterly tuition and costume fees automatically charged via auto pay, please sign here:  

Signature______________________________________   Date_____________________ 

(If you are on performing group, we already have this info on file.) 


