
 
 

 
 
 

Competitive:   Studio Copy 
 
     GROUP: ______________________________ 

Name of Student:  __________________________________________________________________________ 
 
Students D.O.B.:  Month ____Day____Year____  
 
Parents or Guardian Name:  __________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
    
Phone Numbers: Home:  _________________________  Business or Cell _________________________ 
                  **Email Address:  ______________________________________________________________ 
Alternate Contact (Relative):  _________________________________________________________________ 
 

Competitive Student Schedule: 
 

JAZZ  _________________________________________________________________________________ 
 
TAP:  __________________________________________________________________________________ 
 
BALLET:  ______________________________________________________________________________ 
 
ACRO:  ________________________________________________________________________________  
 
CONTEMPORARY:______________________________LYRICAL:______________________________    
 
HIP HOP/Musical Theatre:________________________________________  
_________________________________________________________________________________________   
Classes Commence September 9th, 2024 
Please Note the Following:  
Fees are DUE on the first of every month. Applicable H.S.T. is included. 
$10 Late fee applies if not paid before the 15th of the month. 
Cash or Cheques or E-transfer will be accepted on or before the first of the month.  
September fees are due on or before the 1st day of classes.      *December  & June Fee is for 3 weeks.  
****Allergies – Please DO NOT bring any food products containing NUTS or EGG into the studio. 
NO REFUND will be given for student’s missing classes due to illness or holidays taken by the student.    
NO REFUND or make-up class for classes cancelled due to snow days. 
ALL CLASSES ARE SUBJECT TO CHANGE 
MICKI’S DANCE CONNECTION INC. REQUESTS THAT ALL STUDENT’S LIMIT THEIR DANCE 
TRAINING TO ONE STUDIO. 
MICKI’S DANCE CONNECTION INC. IS NOT RESPONSIBLE FOR LOST OR STOLEN ITEMS. 
MICKI’S DANCE CONNECTION INC. IS NOT RESPONSIBLE FOR PERSONAL INJURY CAUSED TO A 
STUDENT. 
ALL N.S.F. CHEQUES WILL BE CHARGED A $40.00 HANDLING FEE. 
I hereby give permission for images of my child, captured during regular & special dance activities through video, 
photo & digital camera, to be used solely for the purposes of Micki’s Dance Connection Inc.  
 
Parent’s Signature:  ______________________________________         Staff Initials  ____________________ 
 
Date:  ____________________Monthly Fee:______________ December Fee:_________ June Fee:__________ 
 
Competitive Costume Deposits: ($100 per competitive class) Total:__________________Date Paid:_________ 
***Due at Registration. 
 


