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You must initial the following policies in order to purchase a class card at Dance Xplosion.  By initialing the following 

you acknowledge that you have read, understand and agree with them in all respects.    

 
_______ Dance Xplosion is NOT responsible for and will not replace lost, stolen or damaged cards  
 
_______ Your card MUST be present to take class (NO EXCEPTIONS!)  
 
_______ Summer Class Cards EXPIRE the last day of the Summer 2019 Class Session, August 3 2019.  

 There are no exceptions to this rule. 
 
______  No applying pro-rated amounts for unused classes to privates, retails or future classes, camps, workshops, 
 intensives at Dance Xplosion. 
 
 

Dance Xplosion, LLC - Studio Waiver 
 

In consideration of your acceptance of this agreement, I, intending to be legally bound, do hereby waive, release, and forever 
discharge all rights and claims against Dance Xplosion LLC and/or involved staff for damages or injury sustained by me or my child 
while in classes or on studio premises before or after class, or at any other studio activities including but not limited to recitals, 
workshops, camps, competitions, performances, and visits to surrounding community businesses.  I authorize Dance Xplosion LLC, to 
obtain medical emergency assistance when they deem necessary and for Dance Xplosion LLC to provide transportation to receive such 
medical assistance for myself and/or my child named below.  I agree to reimburse Dance Xplosion LLC and hold it harmless for any 
expense, claim or liability incurred by Dance Xplosion LLC in obtaining such assistance and providing such transportation.    

 

I further agree to be financially responsible for all medical services provided to me and/or my child named below, including the cost of 
defense and enforcement of this indemnity agreement.   
 

I understand and agree that Dance Xplosion LLC and staff may administer first aid on Dance Xplosion premises in the event of minor 
injuries.  Guardians will be notified if basic first aid is provided to any child.    

 

I authorize Dance Xplosion LLC to use photos and/or video taken of me or my child while at dance or dance functions for marketing 
and promotional materials, including website and social media. Please note that Dance Xplosion LLC agrees to not make public or resell 
any private information provided to it by students and their families. 
 

 

 
 

      

  

   By signing below, you acknowledge that you have read the foregoing Studio Waiver and agree with it in all respects 
 AND you acknowledge that you received a Class Card in hand on today’s date. 
 
  Printed Guardian Name: _______________________________________________________________ 
 
  Guardian Signature: _________________________________    Date: ______/_______/_______ 

 

Student Name (first and last): _______________________________________________      

  
Birthday: ____/_____/_____        Male or Female: ____________         New Student 

 
 

Team Name: ____________________________ Director’s Name: ____________________________  
 
 
 

 Parent / Guardian Name(s):__________________________________________________            Updated Info 
 
Home Address:_________________________________/______________________/_________________ 
                                                (street address)                                                              (city)                                                          (zip) 
           
Phone #: (_______) ____________________   Alternative Phone#: (_______) ______________________ 
 
Parent Email (required- this will be your login ID):___________________________________________________ 
 
Emergency Contact:  _________________________ Emergency Phone #: (______) __________________ 

(not a parent) 
 

How did you hear about us? _______________________________________________________________ 
 
Does your child have any allergies (insect stings/bites, foods, medications…)?  

Yes______   No ______    If yes, please list by child: _____________________________________________________ 

Does your child have any medical/special needs in which you feel we should be aware? (medications, illnesses…) 

Yes______   No ______    If yes, please list them by child: _________________________________________________ 
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Please make checks payable to  

“Dance Xplosion” and write student name on check. 
 

OR 

Pay in person via  
Cash, Visa, MasterCard, or Discover 

                                                                                        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PAYMENT POLICY:     *Full payment for Summer Class Cards is due at time of purchase* 

                                          *Summer Class Cards EXPIRE the last day of Summer Class, August 3, 2019  
                                          * No applying pro-rated amounts for unused classes to privates, retail or future 
classes/camps/workshops/intensives at DXP.    
 

*If you select to use your card on file from the previous season we will charge it fully at the time of purchase  
 

*Payments by email or fax, please completely fill out Credit Card info below. 

 

     I SELECT TO USE THE SAME CREDIT CARD AS THE PREVIOUS SEASON (sign below to authorize) 
 
Card #:  __________________________________________________________________________________________   
 
Card Type:   VISA  /  MasterCard  /  Discover      3-Digit Code: ________________   Expiration Date: _______  / _______        
     
Card Holder Name (printed, as seen on card): ______________________________________________________________  
 
Billing Address: ______________________________________________________________  Billing Zip: ______________ 
 
 

By signing below you acknowledge and authorize the “Total Amount Due” will be charged to the above listed card 
immediately.     
 

 

Signature: _________________________________________________   Date: _____/_____/______ 
  

High School Summer Class Cards  

Cards for high school and DXP Company Dancers EXPIRE 
the last day of the Summer 2019 Class Session (8/3/19). 
No refunds and no money transfers for private lessons, 
workshops, intensives, retail or future classes. No 
exceptions. 

 

We are not responsible for lost, stolen or damaged cards 
and the card MUST be present to take class. 
 

No registration fee required 

Summer 2019 Class Cards 

1 hr $18 

4 hrs $70 

6 hrs $102 

8 hrs $131 

10 hrs $160 

12 hrs $189 

15 hrs $215 

16 hrs $227 

18 hrs $246 

20 hrs $265 

24 hrs $308 

28 hrs $341 

30 hrs $360 

High School Dancer Name: ______________________________ Date Purchased: _________ 

 

Team Name: ___________________________ Director’s Name: ______________________ 

 

Total # of classes being purchased: ___________ 

 

Total Amount Due Now: $___________________ 


