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      REGISTRATION FORM  
 
Student Name:_____________________________Age:_____Yrs Danced:_______Name to Bill:______________________________ 
 
Student email:______________________________________________________________________________________________       
 
Guardian email:_____________________________________________________________________________________________ 
 
Address:______________________________________________Address: (if different)_____________________________________ 
 
Town:_____________________________Zip:________________Town:__________________________________Zip:____________ 
 
Phone:_____________________     ________________________Phone: (if different)_________________________________ 
 

THE AGREEMENT: I,__________________________,am the legal guardian of_______________________________, who I am 
registering as a student of ART MOVES Dance Studio. I have read and understand ART MOVES POLICY, and agree to it in full as 
written.  
 
Comments/Special Needs  of  Student:                                    ART MOVES LIABILITY DISCLAIMER 
             The studio and its instructors are not liable for personal        
               injuries or loss of or damage to personal property.  
                                                                                                                     Since this is a physical activity, injuries may occur. Each student may  
                  decline to participate in any activity which may be harmful and is also responsible to  
                   INFORM THE INSTRUCTOR OF ANY PHYSICAL LIMITATIONS which may prevent full participation in class. 

                                                                  
        

BEGINNING DATE:                              ENDING DATE:                           TOTAL TUITION:                            AMOUNT PAID:_____________ 
         

_________________________________________             ___________________ 
Signature of LEGAL GUARDIAN       date                  

-----------------------------------------------------------RETURN TOP – KEEP BOTTOM------------------------------------------------------------ 
 

I, Debi Irons, as creator of Art Moves Dance Studio, do my best to foster the development of each individual who dances here. The 
goal is to act as a catalyst for each dancer’s creative journey. We supply the space,  tools,  time, and  freedom for each dancer  to 

discover their own style.  We want everyone to feel safe and comfortable to develop at their own pace. The Creative involves 
exploration, and one will only take creative risk when one feels safe. “We study technique so that our soul will not be inhibited 

from expressing itself.” Indian Proverb   At ART MOVES the TECHNIQUE SERVES ART. Confidence comes from TRULY mastering 
skills over a period of time and having one’s own unique qualities validated. There is no substitute for FUN, TRUTH, & TIME. 

 We get what we give. 
 

ART MOVES POLICY 
which you agree to, in full, by signing up for classes here. 

TUITION payments are due in full by the FIRST CLASS of each month. Failure to pay on time will result in late fees. 
EITHER NOTIFY DEBI IF YOU WILL BE LATE OR ADD $5 FOR EVERY WEEK LATE.   

TUITION is due whether a student attends class or not. Students are encouraged to make up missed classes. 
ATTENDANCE is vital to reap the benefits of this school. 

RESPECT is the only rule: RESPECT YOURSELF, EACH OTHER & THE SPACE 
Be on time and dressed to move.. Preparation makes class Pleasant. 

Shows in December and June when we share and celebrate growth, expression and creativity. 
We choose colors to wear for costuming, so you may spend as much or as little as you want! 

www.artmovesdance.com 207-743-5569 artmoves13@gmail.com 

                                                                         


