
Paula Carr Dance Academy  2021/ 2022  

PARENT’S NAME_____________________________________________________                                 

BILLING ADDRESS_________________________________CITY_______________ZIP________  

EMAIL_____________________________________________________(mandatory) this is how we will notify you)  

CELL________________________________   (mandatory) this is how we will notify you in case of emergency.  

        * One time Reg Fee: 50 per dancer / sibling add on fee 25                        I WISH TO REGISTER FOR:   

 

I wish to Register for PCDA Level Class 2021/ 2022 

Class _____________________________________ Day _______________________ time __________ 

Class _____________________________________ Day _______________________ time __________ 

Class _____________________________________ Day _______________________ time __________ 

Class _____________________________________ Day _______________________ time __________ 

Class _____________________________________ Day _______________________ time __________ 

_____________________________________________________________________________________ 

 

DANCER’S NAME _______________________________________   AGE OF DANCER_________   

SCHOOL__________________________________GRADE (going into)____________________  

PCDA Tuition auto pay & billing info 

CC info ________________________________________________ Type of card ___________ 

Zip code________ / code_______ exp date _______ 

Due to our dedicated smaller class sizes to ensure a good class experience. Your dancers spot is only insured 

through your full payment. Your prompt payment will hold your dancer’s spot.   

ALL FEES must be paid with CC ON FILE.  No cash or checks unless paid in full. 

Billing Monthly occurs on the 15th of every month. Reg fee & Class payment must be paid in full to hold spot.   

 

By signing this wavier I/WE recognize and understand the risk of injury, illness, pandemic or other by 

participating in any group indoor/outdoor activity, dance, tumbling, performance, or exercise program 

with Paula Carr Dance Academy. I/WE are participating with the full understanding and agreement that I 

/WE are waiving and releasing Paula Carr Dance Academy and or their staff, directors, volunteers and 

representatives, from any and all claims except for illness and injury directly resulting from gross 

negligence or willful misconduct on the part of Paula Carr Dance Academy.  
 ____________________________________________ SIGNATURE ______________________date   

I understand any images/ videos taken by PCDA, may be used for promotional use only. _____initial. By signing 

this, I certify I have read this document, policy page and fully understand its content .  


