
North Pittsburgh Dance Academy 
Student Registration (2009-10) 

Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
City ______________________ State ________________ Zip ______________ 
 
Home Phone _______________________ Cell Phone ____________________ 
 
Age ____________________________ Date of Birth ______________________ 
 
Parent(s)/Guardian(s) Name (for students under 18) ____________________________ 
 
E-Mail ___________________________________________________________ 
 
 

CLASS TITLE(S) 
 

DAY 
 

TIME 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 
Total Tuition 

 
 

 
Registration Fee 

 
$10.00 

 
TOTAL PAYMENT 

 
 

 
Payment Options: 
! Cash (do not send through the mail) 
! Check (made payable to N.P.D.A.) 
 

Mail this form: 
158 Brickyard Road 

Suite 400 
Mars, PA 16046 
 (724) 625-6600 

 www.northpittsburghdanceacademy



North Pittsburgh Dance Academy Parent/Teacher Agreement 
 
I_____________________ (parent, guardian) of________________________ 
Have enrolled my child and/or children in the North Pittsburgh Dance Academy for the 
2009-10 dance season and agree to the following terms. 
 
I agree to review and enforce the dress code and discipline policies set by North 
Pittsburgh Dance Academy with my child. 
 
All checks or payments are payable to North Pittsburgh Dance Academy (N.P.D.A.). 
Payments are made on a monthly basis regardless of the number of classes per month. 
 
I agree to pay the enrolled child�s monthly tuition on or before the 10th of each month. 
Failure to do so will result in a $10.00 late fee. 
 
If your child withdrawals from a class in the middle of the month no refund will be made. 
All parent/guardians must fill out an add/drop form(s), when adding, changing or 
dropping a class or classes. Parent and teacher signatures are required. 
 
I understand recital participation is not mandatory, but if I agree to participate, all 
costume expenses will be paid in full prior to the anticipated order date of January 
4th�NO EXCEPTIONS. 
 
I agree to stay informed by reading the monthly newsletters and checking the parent and 
student bulletin boards. 
 
I agree to sign and conform to all the permission/consent/emergency/policies requested 
by North Pittsburgh Dance Academy prior to class participation. I agree to hold harmless 
the North Pittsburgh Dance Academy staff and any teachers acting in their place as stated 
on the registration form. 
 
North Pittsburgh Dance Academy agrees to provide a clean, healthy and nurturing 
environment. North Pittsburgh Dance Academy agrees to provide the enrolled child with 
age appropriate group instruction in dance. North Pittsburgh Dance Academy will 
provide a safe and supervised setting with music and choreography appropriate for each 
age group. North Pittsburgh Dance Academy agrees to provide as many performance 
opportunities as possible. North Pittsburgh Dance Academy will enforce the dress and 
discipline code to ensure maximal benefit of all those who participate. 
 
North Pittsburgh Dance Academy strives to provide the best possible education in dance. Part 
of our mission is to help our young dancers develop self-confidence, stage presence, discipline 
and artistry. We strongly stand behind our curriculum and our interpersonal relationships with 
students and parents alike. Thank you for believing in us as we believe in your children.  
 
Parent/Guardian Signature_______________________     Date__________ 
 
Instructor Signature____________________________      Date__________ 



 
 

North Pittsburgh Dance Academy Consent/Release for 
Emergency or Medical Treatment 

 
I, the parent or guardian of _________________ gives permission for my child to 
participate in the dance instruction at North Pittsburgh Dance Academy.  I agree to 
release, indemnify and hold harmless North Pittsburgh Dance Academy; its members and 
its contracted instructors, from all liability for personal injury and property damage or 
loss in connection to the dance program.  As the parent or guardian of the above named 
child, I consent to medical treatment, if necessary to preserve life or well being of my 
child. 
 
Parent/Guardian Signature _______________________ 
Date_______________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 

North Pittsburgh Dance Academy Media Release Form 
 
I give my permission for photographs or television footage that includes my child to be 
used for promotional purposes on television, or in newspapers, magazines or any other 
media. 
 
Parent/Guardian Signature _______________________ Date ______________________ 
 
 
 
 

 
 
 


