
THE DANCE PLACE LTD, WAIVER & BILLING INFORMATION 
 

NEW students must return signed waiver before participation can begin. 
Fax: 1-510-373-2112  The Dance Place Ltd. at 7544 Highland Road, Waterford, MI  48327 

 
 

ASSUMPTION OF RISK, WAIVER OF LIABILITY:  I agree_________ 
The undersigned agrees to indemnify The Dance Place Ltd. and save them harmless from any and all liability, loss, damage 
claims of subrogation and expense, arising because of any property loss and/or injuries and damages to the contracting 
parties, their heirs, assigns or agents and, if necessary in order to save them so harmless, to satisfy on the behalf any 
judgment against them arising in any way out of any afore-said occurring on, about the premises', or while participating in 
any related event of The Dance place Ltd.  Also, in my own behalf or on behalf of the Minor, hereby assign, transfer and 
forever grant The Dance Place Ltd. the right to photograph and/or videotape the said student for advertising and/or 
promotions.   

 
TUITION SCHEDULE AND ENROLLMENT:  I agree_______ 
I am not obligated by contract to continue dance study, however, I understand I am enrolling in a 10 month dance 
season, and I am continuously enrolled in the program and I will incur reoccurring monthly tuition charges on my account 
until I submit a written drop request to The Dance Place Ltd reception desk.  This document may be obtained from the 
Dance Place front desk or downloaded from our website www.danceplaceltd.com.  If I am dropping a class (with reoccurring 
monthly tuition) it must be done on or before the last day of the month. If I drop a class after the month begins I will not 
receive credits and/or refunds for the remaining classes in the current month. I understand that The Dance Place Ltd. 
requires missed classes be made up, and does not give credit and/or refunds for, but not limited to programs, class(es), 
sessions, camp or costumes.  From the date of registration forward, my monthly tuition balance shall be due the 1st of each 
month. The total cost of the dance season is divided into 10 equal monthly tuition payments, regardless of holiday breaks in 
any particular month.  Costume payments will be made by whatever method of payment I choose, by the advertised due 
date.   

 Tuition: Annual Fee divided into 10 monthly payments due on or before, the 1st of every Month.  

 Late Fees: As of the 2nd of the month. 

 1st month: $15 Late Fee,  2nd month: $25 Late Fee, 3rd month nonpayment: Student dropped from class. 

  Reinstate Fees:  $35 Reinstate Fee. 

 
BILLING INFORMATION:  I agree_________ 

Tuition is predictable, due the 1st of every month, and a Late Fee of $15 will be attached to overdue balances. Updating 
billing, address and telephone information is the responsibility of the client, and not the responsibility of The Dance Place 
Ltd. Payment may be made via USPS mail, front door drop slot, at the front desk, or online.  $25.00 fee will be charged to 
my account for checks written with insufficient funds, expired/declined credit cards and EFT returns.  If choosing reoccurring 
credit card payments: Payments will be processed with the payment information on-file with The Dance Place Ltd., and an 
e-mail notification will be sent any time a payment is processed.  Authorization will remain in effect until I notify The Dance 
Place Ltd., in writing, that the authorization should be terminated.   

 
COMMUNICATION:  I agree_________ 
Our primary forms of communication are the 3 issues of the DP Newsletters (Hardcopy is posted) and Emails.  It is 
imperative parents keep themselves well informed of deadlines and directives.  A well-informed family is a happy family!  

 
CHOREOGRAPHY:  I agree_________ 
Choreography taught at The Dance Place Ltd. is reserved for our use only, and cannot be used elsewhere; Competitions, 
Shows, Poms, Dance Teams, etc., without written consent of the choreographer, or studio owner.  

 
PRINT Student(s) Name:__________________________________________ 
PRINT Student(s) Name:__________________________________________ 
PRINT Student(s) Name:__________________________________________ 
PRINT Student(s) Name:__________________________________________ 
PRINT Student(s) Name:__________________________________________ 

 
Legal Guardian PRINT NAME: ________________________________ 

Legal Guardian Signature: _____________________________________Date___________  


