  Natalie’s Dance Network
141 KENDER RHEA COURT

CLARKSVILLE, TN  37043   (931) 906-3333
email – nataliesdancenet@msn.com
website – nataliesdancenetwork.com
DANCER’S NAME: _______________________________________________________

PARENT’S NAME: ________________________________________________________
Address: ___________________________________   City and Zip Code: _____________

Cell Phone:
________________Work Phone:_________________ Emergency_______________
Email Address:  __________________________________________________________

Age:  ____________Birthday:  ______________   Grade in School:  _______________

Any health problems?  ______ What? ______________ Name of Medication? ______________

Has student ever taken dance?  _______ If yes, how long?  _____________________

Name of studio   ____________________________How many years at NDN?_______________
NDN Website Login Password: __________________________
Area of dance student is interested in taking:

BALLET _________    TAP _________    JAZZ _________     *POINTE _________ 

BEG LYRICAL _________   INTERMEDIATE LYRICAL   ________ ADVANCED LYRICAL _________     

BEG HIP HOP __________   INTERMEDIATE HIP HOP __________    ADVANCED HIP HOP _________

TUMBLING/ACRO ___________   TECHNIQUE ONLY   ___________
*COMPETITION COMPANY __________   *SOLO ________   *DUET ________ *TRIO ________   
*PERFORMANCE TEAM _______________ 

*Speak with Mrs. Natalie

Student Registration Fee - $35.00 (For 1 Year) DATE PAID _________   Check/Cash/CC_________

Recital Costume Deposit - $50.00                      DATE PAID _________   Check/Cash/CC _________

TOTAL Costume Fees will be due by December 13th
The registration fee is to reserve your child a space in class and is not refundable.  Fees are due by the 10th of each month.   There will be a $15.00 late fee IF DUES ARE NOT PAID by the 10th of each month.  If it is a holiday, or it snows and schools are closed or released early due to weather, there will not be any dance class that day/night UNLESS contacted by your class mom.  All important information will be posted on the Natalie’s Dance Network website shown above.  PLEASE go to NDN website and request an NDN website password!! You will be able to see all NDN information on our website. 
NDN has the right to use any photos or videos of the dancers taken during classes or performances for advertisement use.
I understand that I will be held liable for my child’s monthly tuition unless I notify the front desk of any changes. If the undersigned does not carry through with this agreement, then he/she agrees to pay all collection costs.

__________________________________

_____________________

    
            Signature





        Date
Referred by:
_______________________________   Dancer will receive a one time $5 credit.

Natalie’s Dance Network
141 KENDER RHEA COURT

Clarksville, TN  37043

(931) 906-3333
email – nataliesdancenet@msn.com
website – nataliesdancenetwork.com
DANCER’S NAME:_____________________________________________________

PARENT’S NAME:
_____________________________________________________

Home Phone:  _________________________
  Cell Phone: _________________

Medical Doctor: __________________________
Phone Number:  _______________

I accept complete responsibility for any personal injury or damage to my child or myself which

may result from voluntary participation in this dance program.  I understand that no 

responsibility for such injury is assumed by the instructor or this dance studio.  I waive any 

claim of liability against Natalie’s Dance Network or it’s instructors as a result of any injury

or damage which may be blamed on my child’s participation or my participation in the

dance program.

MEDICAL AUTHORIZATION:

In the event of a medical emergency, I give Natalie’s Dance Network permission to seek medical assistance from the listed doctor or medical facility in the event that I cannot be reached at the

above numbers.

Teaching dance requires close attention by the dance teacher to assist in proper alignment of 

the body.  This may require the teacher to touch your child to make proper adjustments to the

head, waist, feet, arms, etc.

Participants under 18 years of age must have parental approval and acceptance of responsibility/liability, as stated above, prior to participation in any part of this program.

_________________________________


______________________



Signature





         Date

